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OUTPATIENT CLINIC* 
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N ATTEMPTING to treat the Briarean syn- 

drome of psychoneurosis, economy of the physi- 
cian’s time is the most important desideratum. An 
extensive literature of psychotherapy indicates only 
too clearly that treatment is, with rare exceptions, 
a time-consuming task for physician and patient. 
When, in addition, an analysis of 500 consecutive 
cases admitted to the medical clinic of the Bos- 
ton Dispensary in 1935 reveals that 36 per cent 
of the patients were suffering from symptoms due 
to emotional maladjustment,’® it becomes plain 
that these psychoneurotie patients constitute a heavy 
burden on the already overworked medical clinic; 
and their removal for the purpose of treatment 
affords a relief greatly appreciated by the clinician 
primarily interested in organic disease. Further- 
more, for all those of the medical profession not 
numbered among the psychiatrists, the treatment 
of the psychoneurotic patient has proved, by and 
large, to be a baffling problem. When tonics, 
sedatives, physiotherapy, placebos and even opera- 
tions fail to alleviate the patient’s symptoms, it is 
not the sufferer’s fault, as so many physicians im- 
ply when, impatiently, they inform the patient 
that all he need do is “snap out of it.” The pa- 
tient will “snap out of it” only after a long 
and thorough psychanamnesis and emotional re- 
education have enabled him to emerge from the 
trammels of a warped attitude toward his environ- 
ment. Conventional therapy, then, as Peck** has 
pointed out, “takes considerable time, and the 
amount of time that can be given to an individual 
case in an outpatient service varies directly with 
the number of medical personnel and inversely 
with the size of the clinic.” The disparity be- 
tween the amount of time necessary for adequate 
psychotherapy and the amount available for this 
purpose has produced the spectacle of ambulatory 


clinics crowded with unhappy individuals forever 
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seeking help from doctors who, by the exigencies 
of clinic routine, and oftentimes constitutional in- 
difference, are prevented from giving them the 
only type of treatment effectual in such cases. 

In the light of these observations, the advent 
of a method which is capable-of aiding this large 
group of patients and removing them in a body 
from the overworked general clinic would seem 
to bea decided step forward in the field of thera- 
peutics. Such a method has been evolved and has 
been working effectively in the Boston Dispensary 
for the last nine years. The thought-control 
groups, started by Dr. Joseph H. Pratt in 1930, 
now have an enviable record, and have demon- 
strated question their intrinsic value to 
the large outpatient clinic. 

To the psychiatrist, the group method offers a 
most efficient prospect. By means of it, a filter- 
ing process is brought into play whereby the 
majority of psychoneurotic patients are effectively 
treated and the severe forms, more interesting to 
the specialist, are singled out. If after sufficient 
trial it becomes apparent that a patient is failing 
to respond to group treatment, arrangements for 
personal interviews can be made and a more in- 
tensive therapeutic regime instituted. In this way, 
each patient receives the treatment suitable to his 
disorder and a tremendous saving of physician- 
time is effected. 

The value of group influence in correcting emo- 
tional disorders has been recognized for over 
thirty years. As early as 1904, Camus and Pag- 
niez,’ pupils of Dejerine,’® remarked on the greater 
improvement in psychoneurotic patients treated in 
the Salle Pinel of the Salpétrigre as compared with 
those treated in private rooms. They made no 
attempt, however, to apply the principles they 
observed to ambulatory groups. 

Since then, the use of the class or group method 
as a therapeutic agent has had a checkered career. 
In 1905, the first meeting of a class for tuberculosis 
patients was held in Boston under the leadership 
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of Dr. Pratt.-** These classes were highly suc- 
cessful and the principles of the method there 
employed have continued as dominant factors in 
the most recent attempts at group therapy of 
psychic disorders. In 1908, Dr. William R. P. 
Emerson’? employed class methods with under- 
nourished children with excellent results, and the 
movement inaugurated by him spread to most of 
the larger medical centers at that time. Follow- 
ing the work of Dr. Emerson, a rapid rise in the 
popularity of the class method followed. There 
were classes for cardiac patients, for diabetic pa- 
tients, for prenatal patients, for postpartum pa- 
tients, for patients with vaginitis, for patients in 
need of corrective exercise and for patients with 
mental disorders. 

No further attempts in group psychotherapy, 
with the exception of some experiments by 
Marsh*' in 1912-1914, were made until 1919-1920, 
when Lazell,”” working with White at St. Eliza- 
beth’s Hospital in Washington, District of Co- 
lumbia, attempted the lecture method with mixed 
groups of psychotic and psychoneurotic patients. 
The experiments were carried on for some time, 
and a surprisingly high percentage of remis- 
sions among the psychotics, and a still high- 
er percentage of cures among the more severe 
psychoneurotics, were reported. Still later, fol- 
lowing the method developed by Lazell,*® Marsh*® 
employed group therapy with the patients as- 
sembled in person, and later utilized the hospi- 
tal loud-speaker system for delivering lectures in 
therapeutics. In both activities an attempt was 
made to reach a certain group of patients with 
each lecture, the subject matter being varied with 
this idea in mind. Still later, Lazell*® revived his 
method in the Veterans’ Bureau hospitals and 
again had satisfying results. At about this time, 
Ozertzovsky*’ in Russia utilized the class method 
in the treatment of obsessive neurotics, and ob- 
tained encouraging results with many cases which 
had previously resisted all treatment. 

In 1930, Dr. Pratt,** believing that something 
could be done for the many psychoneurotic pa- 
tients who thronged the outpatient departments 
of the Boston Dispensary, inaugurated the first 
thought-control class dedicated to the purpose of 
re-forming the emotional habits of the psycho- 
neurotic. Nine years later this class is still flourish- 
ing and effective. It has been supplemented by 
three similar classes, all of which, handled by 
individuals with different backgrounds and _per- 
sonalities from those of the original leader, are 
achieving similar satisfactory results. 

Since the inception of group psychotherapy at 
the Boston Dispensary, numerous other experi- 
ments with this method have been undertaken 
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with gratifying results. Noteworthy among these 
are the activities of Wender,®’ Kraines** and 
Reik.*' These investigators are developing the 
collective method of psychotherapy and con- 
tributing to a more adequate understanding of 
the dynamics involved. It seems reasonable to 
hope that, with the increase in efficiency of the 
method, a few more years will see it in operation 
in all the larger outpatient clinics, and that as a 
consequence the great body of heretofore poorly 
treated psychoneurotics will receive adequate and 
effective help. 


METHOD OF GROUP THERAPY 


The method of conducting classes for psycho- 
therapy at the Boston Dispensary is noteworthy 
for its simplicity. Because of its uncomplicated 
nature, we believe that similar classes can be es- 
tablished elsewhere under widely varying condi- 
tions and still be effective. 

When every symptom complained of by the 
patient has been thoroughly investigated and 
found to have no organic basis, the patient is so 
informed with emphasis, and is referred to one 
of the group-therapy staff for the taking of an 
emotional history. This last is elicited with care, 
and during the discussion a good rapport is 
usually established between the patient and the 
staff member. At the conclusion of the interview, 
the patient is told about the class and is persuaded 
to attend it. The percentage of acceptance is 
high, approximating four out of every five pa- 
tients interviewed. In the absence of such special 
investigation as we employ at the Dispensary, an 
adequate psychanamnesis should be taken in 
some one of the clinics, preferably the psychiatric. 

At the beginning of each meeting, a short 
written report is obtained from each member of 
the group. While these reports are being written, 
the leader of the group gives a brief explanation 
of the purposes of the group and the reasons why 
the new patients have been referred to it by their 
doctors. It is emphasized that although all the 
available methods of investigation have been em- 
ployed, no organic disease can be discovered as a 
cause for the symptoms of which they complain. 
Yet, since they are troubled with symptoms such 
as pain, indigestion, fatigue and _ sleeplessness, 
these must be due to some fault in the operation 
of their bodies. It is pointed out that these symp- 
toms, while they may be just as severe as those 
experienced by a patient with organic disease, are 
under the circumstances unquestionably due to 
faulty emotional habits. 

The seating plan, which is optional with the 
members, is as follows. In front of the class near 
the leader’s chair, four places are reserved as an 
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“honor bench.” In these are seated members who 
have attended the largest number of class exer- 
cises and who have thereby succeeded in making 
a better emotional adjustment to their problems 
and have usually succeeded in ridding them- 
selves of their symptoms. The senior members 
are frequently called on to tell of their experi- 
ences in overcoming their maladjustments, and 
deeply impress the newcomers. In the front row 
facing the leader are placed the new members, 
to each of whom an old member is assigned to 
explain in a lay manner, after the meeting, the 
work of the class; incidentally the latter establishes 
social relations with the new patient, who on the 
first visit may feel strange. Behind the new 
members, the old ones are seated according to 
the number of class visits they have made. Late- 
comers are given half credit for attendance if 
they report to the leader at the end of the meet- 
ing. 

By the time the introductory talk is completed, 
the reports have been written and handed in. 
They are read by the leader at random, anonymous- 
ly, and placed for emphasis in three piles: on the 
right, those showing progress; in the middle, those 
indicating that, while holding gains, the subjects 
are making little or no progress; and on the left, 
those showing failure to improve or intensification 
of symptoms. Since no patient’s name is read in 
connection with any report, the likelihood of pa- 
tients’ reporting favorably to win praise is di- 
minished. Each favorable report receives com- 
mendation and may be used as proof of the effec- 
tiveness of the method for the benefit of the new- 
comers. The writers of reports indicating a sta- 
tionary condition are encouraged, and those show- 
ing intensification of symptoms are requested to 
arrange at the close of the meeting for a private 
interview with the leader or one of the staff. An 
average of 13 per cent of the members report un- 
favorably at each meeting, and most of them are 
present for the first or second time. It is evident 
that a great saving in the time of the staff is ef- 
fected by this expedient, and that by this weeding- 
out process the graver, and as a rule the more 
interesting, cases are brought to its attention. 

After the reports have been read, the relaxation 
exercise for the entire group is introduced. A 
few comments on the universal need for greater 
relaxation and its value, especially to the mem- 
bers of the group, are made, and the exercise is 
begun. Its form varies at the discretion of the 
leader. A low, rather monotonous voice and con- 
stant repetition of the order to relax various mus- 
cle groups is all that is necessary. After com- 
plete relaxation is achieved (indicated by a show 
of hands), a mental relaxation exercise is added. 
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The patients are asked to picture in .neir minds 
for a short time some tranquil scene, drawn as 
the imagination of the leader directs. 

After the relaxation exercise, the leader gives 
a short talk on some elementary aspect of the 
neurotic make-up and tendency, encouraging the 
members as much as possible in the hope that 
recovery is neither distant nor difficult. At the 
close of the meeting one or two of the older mem- 
bers who have achieved a successful readjustment 
are asked to recount for the benefit of the new- 
comers a short history of their symptoms and 
recovery. The leader attempts to obtain from them 
the means by which they were able to overcome 
their symptoms. These accounts are usually greeted 
with applause. 


PRINCIPLES 


In considering the principles on which group 
psychotherapy operates, it should be pointed out 
at the start that the personality of the group leader 
is of considerable importance. At the Dispensary 
at present we have three groups in action, each 
led by a different person. Two physicians and 
two laymen, each with strikingly different back- 
grounds and training, conduct the groups. The 
patients in each group vary from about 15 to 40, 
beyond which number the unit becomes un- 
wieldy. 

The principles involved may be presented more 
clearly in outline form: 


1. Loss of self-consciousness by 

a. Group association, demanding change from an 
introvertive to an extravertive attitude. 

b. Desire for approval of leader, promoting a 
spirit of rivalry for maximum improvement. 

c. Identification of patient with leader. 

d. Realization that others have like problems. 

e. Increase in sense of importance from promotion 
for faithful attendance and successful readjust- 
ment to, finally, the honor bench. 


f. Appeal to immature emotional side of the pa- 
tient’s nature. 


g. Early establishment of goal in life, that is, 
good emotional habits. 


2. Sthenic suggestion to whole group by 
a. Reading progress slips. 


6. Testimony of members who adjusted them- 
selves to their problems. 


c. Informal talk following relaxation when recep- 
tivity is at a maximum. 


3. Establishment of rapport with leader by 
a. Roll call. 
b. Enthusiasm of readjusted members for leader. 


¢. Occasional personal chats with leader follow- 
ing meeting. 
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4. Reinforcement of all factors operative by 
a. Heightened suggestibility of group. 
6. Removal of extraneous stimuli through relaxa- 
tion. 


¢. Constant repetition of chief thought chosen for 
the particular class session. 

5. Friendly relations established among members — of 
special value for those with limited social oppor- 
tunities. 

That other principles are active in the group 
method there is little doubt. In an earlier paper, 
Pratt** has pointed out that through the assign- 
ment of individual seating, each patient comes to 
feel that there is a place for him in the group, 
his gregarious desires thus being to a certain extent 
satisfied. This feeling is no doubt intensified by 
the realization that there are others in the class 
with similar problems. In the second place, the 
very fact of being in a group changes the patient’s 
attitude from an introvertive to an extravertive one, 
as has been pointed out by Marsh,** Ozertzovsky“ 
and others. The simple repetition of this extraver- 
tive influence over a period of several weeks is in 
itself a valuable therapeutic aid. In the third 
place, in the welter of symptoms reported by the 
various successfully readjusted members, the in- 
dividual’s own symptoms assume a much less im- 
portant place in his eyes. 

Since, as psychoanalysts have shown, the neurotic 
patient exhibits a preponderance of immature emo- 
tional reactions, the system of placing certain pa- 
_tients on an honor bench is calculated to appeal 
to this immature side of their natures, and we 
have yet to encounter a patient who objected to 
sitting on the bench on the ground that such a 
move was too childish. 

The power of suggestion when received by a 
group is intensified by that very fact. Le Bon,** 
Ross,®* Hart,”* Myerson*® and others* ** ** have 
proved this beyond dispute. McDougall** sums 
up this opinion adequately when he says: “Group 
behaviour is characterized by a submissive tend- 
ency on the part of the majority, separate from 
the gregarious tendency, and the operation of this 
instinct for submission constitutes the main cona- 
tive power behind the suggestibility of the group.” 

While it is important that sound sthenic sug- 
gestion be given to the group if the desired result 
is to be obtained, — in this case relief or cure of 
symptoms,— it would appear from the above 
that such suggestion will be effective regardless, 
to a considerable extent, of the personality of the 


suggester. 
RESULTS 


The difficulty of deriving reliable statistics in 
psychotherapy is a matter of common knowledge. 
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A glance at Kessel and Hyman’s” analysis of the 
results of psychoanalysis, or that of Lee and Ken- 
worthy’ in their orthopsychiatric studies, shows 
clearly the difficulty of controlling the results of 
psychotherapeutic technics. The following re- 
sults* present only an approximate evaluation of 
the Thought-Control Clinic. Plans are now 
under way to establish control groups, and at a 
later date a report on this study will be presented. 

In the first six months of 1938, 963 new patients 
were admitted to the Medical Clinic of the Boston 
Dispensary. Of this number, 254, or 26 per cent, 
were diagnosed as psychoneurotic and referred to 
the Thought-Control Clinic; 114 attended the 
Thursday morning class, 65 the Thursday after- 
noon class and 75 the Monday evening class. Two 
physicians and two laymen, each with entirely 
different backgrounds and training, took turns in 
leading the classes; yet the results, judging from 
an analysis of the reports handed in at each meet- 
ing, showed a surprising uniformity. Of the 98 
new members in the morning group, 50, or 51 
per cent, reported distinct improvement following 
class attendance; 35, or 36 per cent, reported im- 
provement after the initial visit. In the evening 
group, no written reports were collected, so that 
analysis of results must be postponed to a later 
date. In the afternoon group, a class started from 
entirely new members at the beginning of the 
year, the results paralleled to a striking degree 
those of the morning group. Of the 78 new pa- 
tients referred to the afternoon group, 41, or 53 
per cent, reported improvement following class 
attendance and 28, or 36 per cent, reported im- 
provement after the initial visit. 


In addition to the new members, others were 
carried over from 1937, bringing the total attend- 
ance to 272. Among all the patients attending 
classes, 187, or 68 per cent, reported having been 
helped. The benefits derived ranged all the way 
from complete freedom from symptoms to allevia- 
tion of one or two of the more trying ones. Start- 
ing with the classic triad of headache, insomnia and 
fatigue, the symptoms extended to every part of 
the body, and imitated those common to every 
syndrome in medical experience. 


Perhaps the most satisfying result obtained in a 
large majority of the patients is the completely 
new emotional adjustment to life which they suc- 
ceed in making. A typical case is that of Mrs. R., 
one of the older members of the class, whose son 
fractured a vertebra in diving. Having already 
succeeded, with the help of the class, in meeting 
with fortitude, financial worries, unemployment 


and the problem of an alcoholic husband, she 


*I am indebted to Mr. Richard C. Plater, Jr., for computing the per- 
centages used in this section. 
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took this accident in her stride. No new symp- 
toms appeared, and the patient refrained from 
notifying relatives of her son’s dangerous condition 
in order to spare them worry. She was able to 
calm and reassure her husband, and maintained 
complete serenity throughout the crisis. Some six 
weeks later she had shown no signs of a let-down, 
and in fact gained more enthusiasm than ever 
for the class from realizing the new-found poise 
it had given her. An episode such as this is no 
uncommon one in our experience. The note- 
worthy element in it is the interest and consid- 
eration shown to others by the patient. Clearly 
the egocentric tendency so typical of the psycho- 
neurotic had been broken up. 

Of the 32 per cent of members who fail to re- 
spond to the class method, many are prevented 
from attending both class and clinics because of 
distance and consequent transportation expense. 
Others simply resist the class method. Of these 
last, as Pratt** has said, we have at least the satis- 
faction of knowing that adequate treatment was 
offered them. 

SUMMARY 


A method of group psychotherapy of proved 
efficacy and practicability i is presented. 

Of 500 consecutive cases in a general medical 
clinic, 36 per cent were found to be psychoneurotic. 

The necessity of conserving physician-time in 
the treatment of this large group of patients is 
pointed out, and the efficiency of the group method 
to effect this is indicated. 

The method and results of group-therapy meet- 
ings are outlined and reported. 


25 Bennet Street. 
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RESULTS OF SULFANILAMIDE THERAPY IN URINARY 
TRACT INFECTIONS OF PREGNANCY* 


Georce C. Pratuer, M.D.t 


BOSTON 


ENITOURINARY tract infection, when com- 

bined with the anatomic and _ physiologic 
changes which occur in association with preg- 
nancy, offers a severe test for any compound dis- 
tinguished by the name “urinary antiseptic.” It 
seems wise, therefore, to report on a group of such 
patients in whom sulfanilamide was used as a 
therapeutic agent. 


Programs frequently successful in sterilizing 
urine in the non-pregnant commonly fail to pro- 
duce the desired results in the dilated upper urin- 
ary tract of the pregnant woman. Even in the 
immediate postpartum stage, with incomplete res- 
olution of these changes, prompt sterilization of 
the urinary tract has at times been difficult. So 
well known are these facts that urologists have 
long tried, first. to reduce the infection to an 
afebrile, non-symptomatic state; second, to insti- 
tute a program designed to prevent a recurrent 
febrile or symptomatic state; and third, to study 
the renal situation sufficiently to be sure that no 
permanent renal damage is probable. This pro- 
gram has not included sterilization of the urinary 
tract, because we have had no measures which 
could consistently produce that ideal result. De- 
spite the fact that in the first trimester of preg- 
nancy we have been able to produce a sterile urine 
before the upper urinary tract changes have taken 
place, it is unusual to see a sterile urine following 
pyelitis in the second and third trimesters. 

Previous studies’ have shown that most patients 
with pyelitis during pregnancy clear their urines 
within four months after delivery. On the other 
hand the unconfirmed work of Peters’ and Gold- 
blatt* indicates that renal damage, permanent 
and perhaps serious, is frequently produced by 
the so-called pyelitis of pregnancy. 

The following report deals only with clinical 
results. The blood and urinary levels of sulfanila- 
mide have not been determined. The cases have 
been divided into two groups. The first includes 
those with signs and symptoms of pyelitis or 
pyelonephritis during pregnancy. The second 
group deals with urinary tract infection soon after 
delivery, but without differentiating the atonic 
bladder with cystitis from pyelitis in the puer- 
perium. Practically all the patients were on the 
ward or private services of the Boston Lying-in 


*From the Urological Department of the Boston Lying-in Hospital. 
tAssistant urologist, Boston Lying-in Hospital. 


Hospital. The routine dose of sulfanilamide was 
10 gr. four times per day, in conjunction with 10 
gr. of sodium bicarbonate at the same time. Oc- 
casionally, 60 gr. of sulfanilamide was given the 
first day. Fluid intake was maintained at 3000 cc. 
per day. This routine was employed both during 


pregnancy and in the postpartum period. 
URINARY TRACT INFECTION DURING PREGNANCY 


During pregnancy, as indicated in Table 1, 
there were 19 patients with pyelitis. 17 of whom 
we were able to follow to delivery. Frequent 
catheter specimens were obtained. The 8 patients 
recorded as cured developed a sterile urine during 
sulfanilamide therapy, and maintained a sterile 
urine during the remainder of the pregnancy after 
Taste 1. Results of Sulfanilamide Therapy and Bacterio- 


logical Findings in Cases with Urinary Tract Infection 
during Pregnancy. 


OUTCOME NO. OF BACTERIOLOGICAL 
CASES FINDINGS 
8 7 — bacilli 
1 — staphylococci 
1 — staph 
5 5 — bacilli 
Apparently cured (not followed)........ 2  1— bacilli 
1 — staph 
19 


all medication had been omitted. Four who were 
not cured did not obtain a sterile urine during 
the program of medication and continued to pro- 
duce an infected urine during the remainder of the 
pregnancy. Five who are listed as recurrences had 
a sterile urine on completing sulfanilamide medi- 
cation but developed an afebrile, asymptomatic 
pyuria between the period of medication and de- 
livery. Two, apparently cured but not followed, 
have not been used in any percentage tabulations. 

As a working basis from this small group of 
cases, it may be said that approximately 76 per 
cent of those with pyelitis during pregnancy ob- 
tained a sterile urine without leukocytes in the 
sediment as the result of sulfanilamide therapy, 
but that only 62 per cent of this group maintained 
this ideal result throughout the remainder of 
pregnancy. When tabulated in a different way, 
we may say that in a group of patients with 
pyelitis during pregnancy, 47 per cent were cured, 
29 per cent were apparently cured but developed 
a recurrence of pyuria during the succeeding 
months of pregnancy, while approximately 24 per 


- 
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cent failed to show improvement in the urinary 
picture as the result of sulfanilamide therapy. 

The average duration of pregnancy at the time 
treatment was begun was 6.3 months in the cured 
cases, and 5.3 months in the failures. The average 
for the recurrent group was still shorter — 4.6 
months. The average length of time during which 
sulfanilamide was given was 6.0 days in the cured 
cases, 5.7 days in those classed as failures, and 5.8 
days in those showing evidence of recurrence of 
pyuria. In the group of 8 who were cured and 
the 4 who did not respond, 8 were treated during 
the febrile stage. Of the latter, 5 were cured. They 
were on a daily fluid intake of 3000 cc. Of the 4 
patients treated in an afebrile phase, 3 were cured. 

It is fair to say that sulfanilamide deserves 
serious consideration among therapeutic measures 
in the treatment of urinary tract infection during 
pregnancy. No serious side reactions were ob- 
served, although 2 patients in the failure group 
had sufficient nausea and vomiting to necessitate 
its discontinuance. This product has been more 
successful in sterilizing the urine during preg- 
nancy, provided the fluid intake is maintained at 
3000 cc. per day, than has any medicine previously 
obtainable. 


POSTPARTUM URINARY TRACT INFECTION 


Forty-three cases occurred during the puer- 
perium. They are briefly tabulated in Table 
2. Reasons for treatment of this group in- 
Taste 2. Results of Sulfanilamide Therapy and Bacterio- 

logical Findings in Cases with Postpartum Urinary 

Tract Infection. 


OUTCOME NO. OF 
CASES FINDINGS 
19 = 13 — bacilli 
4 — staphylococci 
2 — bacilli and staphylococci 
TE 21 9 — bacilli 
1 — staphylococci 
11 — bacilli and staphylococci 
3 3 — bacilli 
43 


cluded infected residual bladder urine or post- 
partum pyelitis. They were all hospital patients 
when first seen, and later were re-examined after 
intervals of one to seven months. Nineteen (44 
per cent) were cured quickly and permanently. 
The criterion of cure, both while in the hospital 
and at the time of the follow-up observation four 
to eight weeks later, consisted of a normal centri- 
fuged catheter specimen, with at times a negative 
culture of the urine. Twenty-one patients (49 per 
cent) were not immediately cured; that is, they 
still had bacteria or leukocytes in a catheterized 
urine specimen at the completion of the sulfanila- 
mide program. Three patients (7 per cent) ap- 
peared to have a normal urine immediately after 
treatment, but later observation demonstrated a 
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recurrence of the infection. One of these soon 
became pregnant again, developing a pyuria; an- 
other had an asymptomatic pyuria when seen seven 
months after delivery, while the third was again 
treated with success at a later date. Exclusive of 
the small recurrent group, 31 patients were treated 
during a febrile phase, of whom 14 were cured 
and 17 were not. Of 9 treated during an afebrile 
state, 5 were cured and 4 showed no response. 
Those who were cured took sulfanilamide for an 
average of 5.3 days, while those who failed to re- 
spond had medication for an average of 5.5 days. 
The recurrent group were under treatment for 
7.6 days. 

Over 50 per cent of the postpartum patients who 
were classified as failures and who did not have 
a sterile urine were on constant bladder drainage. 
It is probably difficult to sterilize the urine with 
a foreign body in the bladder and urethra. This 
finding is consistent with observations dealing with 
the use of sulfanilamide following prostatic re- 
section, where it has been found difficult to ster- 
ilize the urine during the period of urethral drain- 
age. Fifteen of 21 patients (71 per cent) who 
failed to clear their urines in the hospital had 
normal specimens when seen after an interval of 
four to eight weeks. 

We may conclude, therefore, that sulfanilamide 
was helpful in curing approximately 44 per cent 
of this group of postpartum urinary tract infec- 
tions. Since it is difficult to obtain a sterile urine 
while the patient is on constant drainage, it is 
probable that most progress toward controlling the 
urinary infection can be made after the bladder 
tone has returned and the patient is voiding effec- 
tively. 

SUMMARY 


In a small group of patients with pyelitis dur- 
ing pregnancy, about 47 per cent were cured with 
sulfanilamide; the urine could not be sterilized in 
24 per cent; while approximately 29 per cent were 
apparently cured only to develop a recurrence of 
the pyuria during the remainder of the preg- 
nancy. 

In a group of postpartum urinary tract infec- 
tions, 44 per cent showed an immediate and per- 
manent response to sulfanilamide therapy. The 
urine could not be sterilized at once in 49 per cent. 
Seven per cent were apparently cured but had a 
recurrence of infection within seven months. 


99 Commonwealth Avenue. 
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REPORT ON MEDICAL PROGRESS 


HEMATOLOGY* 


Wituram Damesuek, M.D.t 


6 Ips year 1938 witnessed continued and unin- 
terrupted advance in the field of hematology. 
After more than a decade of feverish activity in 
regard to pernicious anemia, there seemed to be 
an inclination to turn to other subjects. Note- 
worthy among the advances made were those deal- 
ing with vitamin K deficiency, the hemolytic syn- 
dromes and transfusions of blood. New methods 
have been relatively few. For the sake of brevity, 
discussions of conditions in which no definite 
progress has been made are omitted. 


BONE-MARROW BIOPSIES 


Biopsy of the sternal marrow has become firmly 
established as a hematological procedure. Al- 
though simple puncture of the sternum, as opposed 
to trephine biopsy, is in many ways deficient,’ its 
simplicity has led to widespread use. By the use 
of a special needle, excellent preparations may be 
quickly made by aspirating less than 1 cc. of mar- 
row “juice,” and making smears which are stained 
with Wright-Giemsa stain.? Unfortunately, inter- 
pretation is more difficult than aspiration. With 
assiduous and systematic practice, however, one 
can learn to distinguish hypoplastic from hyper- 
plastic marrows and the characteristics of perni- 
cious anemia and the leukemias. Micrometastases 
may occasionally be demonstrated prior to the 
recognition of metastases elsewhere.’ If the in- 
formation gained from simple marrow puncture 
is inadequate, as it may well be with lymphosar- 
coma, Gaucher’s disease and metastatic malignancy, 
the more difficult trephine biopsy may be made.’ 
As with other laboratory tests, negative and even 
misleading findings may at times result. Biopsy 
of the marrow is chiefly indicated in cases pre- 
senting refractory anemia; cases with anemia, leuko- 
penia and thrombocytopenia; those with undiag- 
nosed splenomegaly; and those with thrombocyto- 
penic purpura as a preliminary to proposed splenec- 
tomy. In the latter disease, evidence is accumulat- 
ing that cases with many megakaryocytes in the 
marrow do well following splenectomy, whereas 
those with relatively few megakaryocytes are likely 
to show poor results. 

wg 4 the Medical Service and Hematology Laboratory, Beth Israel Hos- 
professor “as medicine, College Medical School; instructor 


in medicine (Courses Medical School; associate 
physician, Beth Israel Hospital, es 


HEMATOLOGIC REACTIONS TO DRUGS 


This promises to be an era which has witnessed 
not only great advances in the treatment of the de- 
ficiency and endocrine disorders, but even more 
notably the revival and final flowering of the chemo- 
therapeutic treatment of infectious disease. Drugs 
such as sulfanilamide and sulfapyridine are to be 
regarded, however, as two-edged swords; they not 
only harm the invading organism but may dam- 
age the host. Fortunately, the damage inflicted 
on the latter is usually minimal. The cyanosis of 
sulfanilamide administration has not yet been com- 
pletely worked out. It is variously described as 
due to meth emia or sulfh 
the presence of other inactive pigments or > 
physical attachment of a color radical derived 
from the drug to the red cell. In any event, 
severe cyanosis is frequently followed by anemia. 
This is probably due to conversion of inactive hemo- 
globin pigment to bilirubin or to excretion of in- 
active pigment. The conversion and excretion may 
be slow or fast, and we may speak correspondingly 
of “slow” or “fast” anemia.’® In “slow” anemia, 
a gradual drop occurs in hemoglobin and red-cell 
count to about 60 per cent and 3,000,000 or 3,500,000, 
respectively. The use of iron in these cases is 
rational, but there is no point in giving liver ex- 
tract. In “fast” anemia, there is rapid development 
of an actual acute hemolytic process, associated in 
severe cases with hemoglobinuria.’® Small, thick 
red cells — spherocytes — are present (see remarks 
on hemolytic syndromes, below) and there is in- 
creased saline fragility. There is always a well- 
marked reticulocytosis and leukocytosis, indicative 
of the secondary regenerative effects which follow 
hemolysis. Usually the processes of regeneration 
overtake those of destruction and the patient re- 
covers without further therapy. Occasionally, how- 
ever, the development of anemia is so rapid that 
one or even several transfusions are required. 
Neither liver extract nor iron is of any value in 
these cases. The necessity for frequent hemo- 
globin determinations and erythrocyte counts is 
apparent. 

Agranulocytosis may occasionally develop fol- 
lowing the giving of sulfanilamide or sulfapyri- 
dine." Like amidopyrine,’*** this is probably 
in the nature of an allergic reaction, certain indi- 
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viduals being unusually sensitive to the drug. At 
present, no test for this sensitivity has been pro- 
posed. Prolonged administration, with or with- 
out rest periods, may also result in agranulocyto- 
sis. This is generally seen in patients who have 
taken the drug for two to four weeks without 
close supervision. In a study of 50 ambulatory 
patients receiving sulfanilamide for gonorrhea, 
Britton and Howkins'* found that a definite 
neutropenia developed in 14 cases, usually in the 
third week. Neither aplastic anemia nor throm- 
bocytopenic purpura has thus far been reported. 
It is fortunate that these hematologic reactions, 
particularly agranulocytosis, are uncommon. Cer- 
tainly the ratio of their incidence to the number 
of administrations is exceedingly small and should 
not deter the physician from using the drug when 
it is indicated. The necessity, however, for fre- 
quent checks of the leukocyte count, and less so 
of the hemoglobin and erythrocyte counts, is ob- 
vious, particularly with the administration of 
sulfapyridine. Either drug should be stopped 
immediately if the leukocyte count reaches 5000 
or less. Even if the original infection is asso- 
ciated with leukopenia, this should not be a deter- 
rent to the use of these drugs. 

Sedormid, a sedative, occasionally results in 
well-marked thrombocytopenic purpura. This 
too is in the nature of a hypersensitivity reaction 
and occurs but rarely."* The appearance of gen- 
eralized purpura, particularly in an elderly per- 
son, should make one question the possibility 
of administration of this drug. 


PERNICIOUS ANEMIA 


Deficiency in liver-extract principle, that is, 
pernicious anemia, is receiving somewhat less at- 
tention than was the case in the hectic decade be- 
ginning with 1926. It seems that the more liver 
extract is studied, the more does its complexity 
become apparent. Jacobson and Subbarow’® at 
the Harvard Medical School have demonstrated 
reticulocyte-stimulating, erythrocyte-maturing and 
other factors the function of which is less definite. 
Given alone, these fractions may have but little 
effect; only when they are combined does the 
effect become apparent. Castle’s well-known and 
generally accepted theories relative to intrinsic 
and extrinsic factors and their interaction within 
the stomach have lately received further critical 
appraisal, so that some minor modifications may 
become necessary. Meulengracht,’* by means of 
careful histological and physiological studies of 
the stomach and intestine, found that the physi- 
ologically active Brunner-gland or pyloric-gland 
region was present not only in the stomach but 
in the duodenum, and at times extended for a 
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fair distance into the bowel. This probably ex- 
plains why most people with gastrectomy do not 
develop pernicious anemia. Another Scandina- 
vian worker, Uotila,"* demonstrated that the total 
amount of hematopoietic principle in the bowel 
was far greater than that in the stomach. To 
heap confusion on confusion, Meulengracht’® has 
more recently shown that the pyloric-gland re- 
gion is histologically normal in persons dying of 
pernicious anemia. He finds it hard to square 
this fact with the apparently well-founded hypothe- 
sis that these glands produce the anti-pernicious- 
anemia principle. He reminds us that Gold- 
hamer*” showed some years ago that the gastric 
juice is not completely devoid of intrinsic factor, 
but that its volume is greatly reduced, so that 
the total amount of factor is diminished. Thus, 
a functional dyskinesia may be postulated. Win- 
trobe’s** finding that dry powdered brewer's yeast 
—a plant, having no connection whatever with 
animal sources— caused typical therapeutic _re- 
sponses in classic cases of pernicious anemia casts 
further doubt on the necessarily animal and glandu- 
lar nature of the intrinsic substance. All these 
considerations are, it must be admitted, exceedingly 
theoretical, and are best studied in the original 
articles. 

From the practical standpoint, there has been 
much dissatisfaction with the labeling of the liver 
extracts, particularly those of the parenteral type. 
Until recently the vials containing these substances 
were labeled according to the amount of liver from 
which the extract had been derived, and not in 
terms of potency of the extract. The United States 
Pharmacopoeia, through its Anti-Anemia Prepara- 
tions Advisory Board, has rendered an excellent 
service.” Extracts are now labeled in terms of 
units. A unit is that amount of liver extract, which 
when given daily — either orally or parenterally — 
produces an adequate reticulocyte and erythrocyte 
response. Certain concentrated extracts are said to 
contain as high as 15 or 20 units per cc. Standards 
for maximal reticulocyte responses to intramus- 
cular liver therapy have recently been published 
by Isaacs and Friedman.** 

Parenteral liver therapy is the choice of most 
workers. With the use of regular injections of a 
potent extract, there need be no question regard- 
ing absorption. The patient is furthermore kept 
under systematic observation. If sufficient paren- 
teral liver is given, neurologic lesions can be pre- 
vented. Treatment of these lesions is apt to be 
dificult and may require much larger amounts 
of liver extract than for a good hematologic re- 
sponse in a case with well-marked anemia. In a 
severe neurologic case, injections may well be given 
daily for several weeks, then three times weekly, 
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then twice weekly, and so on at gradually increas- 
ing intervals. These should be given without re- 
course to the erythrocyte count, the main emphasis 
being placed on the neurologic lesions. With vig- 
orous treatment of this sort, favorable results may 
be expected: a return of the vibration sense to 
normal, and a diminution or even complete absence 
of ataxia, inco-ordination, bladder symptoms, hy- 
peresthesias, and so forth. The lateral-column le- 
sions — spasticity, positive Babinski, and so forth 
—are stubborner, but even these respond some- 
what to continued treatment. A good result may 
require patient and persistent therapy for a year 
or more. Whether a relatively dilute extract or 
one which is highly purified and concentrated” is 
more valuable has not yet been determined. 


THE STATE OF CHRONIC IRON DEFICIENCY — CHRONIC 
HYPOCHROMIC ANEMIA 


In previous years 1°* have pointed out the wide- 
spread effects of a continued deficiency in iron. 
The bone marrow continues to produce large 
numbers of cells, which are, however, deficient in 
hemoglobin and therefore smaller than normal. 
In addition, the oxidative mechanisms, particu- 
larly in various epithelial structures, are inter- 
fered with, so that the hair becomes gray, the 
skin wrinkled, the tongue “bald” and the finger- 
nails flattened. In some cases the esophageal 
mucous membrane develops weblike fibrotic proc- 
esses, with resultant dysphagia (Plummer—Vinson 
syndrome). Sores at the corners of the mouth 
(perléche) are frequently seen. This state is 
commonly encountered in women of the very 
low income group; here many pregnancies are 
common and the diet is apt to be deficient in 
foods with high iron content.* Women from 
more favored environments who show chronic 
iron deficiency have either had continued loss of 
blood (menorrhagia, hemorrhoids) or are of 
the finicky sort who dislike meat and go in for 
freak diets. In women with a small iron intake 
and reserve, the normal menstrual flow may of 
itself represent a serious drain. Other factors 
being equal, women with achlorhydria develop 
anemia long before those with a normal acid 
secretion.” There is some discussion regarding 
a possibly perverted iron metabolism, but this 
theory is not well founded. Every patient with 
a chronic iron-deficiency state should have a 
thorough investigation for possible sources of loss 
of blood or gastrointestinal abnormality. In not 
a few cases the finding of a diaphragmatic hernia 
helps to solve the diagnostic riddle. 

As regards treatment. iron is the only drug 
that is of any benefit. The blandishments of the 
pharmaceutical houses with respect to the various 
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combinations of iron with copper, liver extract, 
gastric extract and vitamin B are best ignored. 
Patients with iron deficiency require iron, and 
nothing else. This is best given in the form of 
tablets of ferrous sulfate, in doses of about 1 gm. 
(15 gr.) daily. If gastric distress ensues, the pos- 
sibility of a gastric abnormality such as neoplasm 
must be considered. Liver extract, whether given 
by mouth, in combination with iron, or parenter- 
ally, should be reserved for cases of pernicious 
anemia. In the iron-deficiency states, this medi- 
cation raises the cost of treatment and has at best 


only a psychic effect. 
HEMOLYTIC ANEMIAS 


The Lancet in a recent editorial discusses hemo- 
lytic anemias. Examination is made of the possible 
significance of a number of recent articles relating 
to this heterogeneous field, and the following 
statement is made: “It is, however, a real advance 
to be able to record facts, rather than to elaborate 
hypotheses, about the aetiology of haemolytic anae- 
mias.” The work of a number of investigators in 
this rather neglected field is described. Included 
is a discussion of the investigations of Ham** and 
Dacie, Israels and Wilkinson*® on paroxysmal noc- 
turnal hemoglobinuria, a curious disorder, in which 
hemoglobinuria occurs only at night. Both Ham 
and the British investigators came to the conclu- 
sion that the chief element at fault in this disease 
is a susceptibility of the red blood cells to slight 
changes in pH, which may occur only at night. 
The British investigators, however, also implicate 
a lysin. The editorial then considers the work of 
Dameshek and Schwartz," who found an active 
lysin in the serum of 3 cases of acute hemolytic 
anemia. This lysin, it is stated, possessed all the 
criteria of an immune body, being inactivated by 
heat and reactivated on the addition of comple- 
ment. Since the most fulminating case of the 
series showed very marked microspherocytosis with 
greatly increased red-cell fragility, and since this 
abnormality disappeared as the patient improved 
after splenectomy, the assumption is drawn that 
the spherocytosis, and the increased fragility, might 
be due to the action of hemolysin. 

This possibility was investigated by Dameshek 
and Schwartz** in an experimental study in which 
hemolysins for guinea-pig red cells were pro- 
duced in rabbits and then injected into guinea 
pigs. Acute fulminating hemoglobinuria, acute 
hemolytic anemia and subacute hemolytic anemia 
were produced at will depending on the single 
factor of dosage. The close relation of the vari- 
ous hemolytic syndromes was pointed out, to- 
gether with their probable relation to various types 
and dosages of hemolysins. Spherocytosis and in- 
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creased fragility were readily produced. This fact, 
together with studies of the bone marrow, demon- 
strated conclusively that the spherocytosis was not 
due to a primary bone-marrow disorder, as Naegeli, 
Haden, Thompson and others had assumed, but 
was rather the result of the activity of various 
lytic agents. Spherocytosis and increased saline 
fragility, which had heretofore been considered as 
pathognomonic of congenital hemolytic jaundice, 
were furthermore shown to be a feature of most 
if not all the true hemolytic syndromes. An en- 
tirely new interpretation must therefore be given 
to increased fragility. This abnormality simply 
signifies that the red cell has already been acted 
on by a hemolytic agent and has thereby become 
thicker, more spherocytic and thus more readily 
susceptible to the action of hypotonic saline.* 

The hemolytic syndromes may be divided into 
congenital and acquired types. In both these va- 
rieties, fulminating (crises), acute, subacute and 
chronic varieties can be distinguished. It has be- 
come the custom in recent years to neglect the 
work of the brilliant French workers, Chauffard 
and Widal, who differentiated sharply the con- 
genital and the acquired types, and who described 
acute, subacute and chronic forms. The acute 
form of acquired hemolytic icterus was_ later 
described as a new disease by Lederer, and has 
frequently been called Lederer’s anemia. Many 
cases of this type are undoubtedly unrecognized 
and are treated as pernicious anemia. Sple- 
nomegaly is present; there is no response to liver 
extract, and achlorhydria is not a feature. The 
milder cases respond to transfusion, but a num- 
ber of more severe ones have had a fatal termina- 
tion because the procedure of splenectomy was 
not carried out as an emergency measure. In 7 
successive cases of this type which I have stud- 
ied, transfusions were only of temporary benefit 
but splenectomy was dramatically successful. In 
any case of acute hemolytic anemia or of crisis in 
congenital hemolytic icterus, the possibility that 
splenectomy will be required should be immediate- 
ly recognized and all preparations made for pos- 
sible operation. Transfusions are given until the 
patient is in condition for splenectomy. The re- 
covery following this procedure is one of the most 
dramatic episodes in medicine, and at once im- 
plicates the spleen as the initiator of hemolytic 
activity. 

The quick recovery which often follows a sin- 
gle transfusion of blood indicates that normal 
serum contains an anti-hemolytic factor. This 
was experimentally pointed out by Dameshek and 


*Recently, a new, type of red blood cell, — the “‘target’’ cell, — which 
is thinner and more resistant than normal, has been described.“* This cell 
is chiefly found in cases of sickle-cell anemia but is also not infrequently 
encountered in cases of severe liver disease. 
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Schwartz** in their experiments in vitro. Further- 
more, Josephs** has made serum extracts from nor- 
mal human and swine serum, and has demon- 
strated that these extracts may inhibit hemolysis 


in certain cases of hemolytic anemia. Further 
work along these lines is indicated. 
HEMORRHAGIC STATES 7 


One of the outstanding advances in the past 
year has been the accumulation of evidence re- 
garding the relation of prothrombin deficiency to 
severe jaundice. The principles of testing for the 
prothrombin clotting time have been laid down by 
Quick.** The blood is oxalated and the plasma 
obtained. The latter is mixed with an emulsion 
of dried rabbit brain in order to obtain an excess 
of thromboplastin, following which calcium 
chloride is added to the mixture; that is, every- 
thing is supplied to the plasma but prothrombin. 
The clotting time thus depends solely on the pro- 
thrombin present, since the mixture already con- 
tains thromboplastin, calcium and fibrinogen in 
excess. The normal coagulation time ranges 
from fifteen to twenty-five seconds. With pro- 
thrombin deficiency, it is markedly increased — 
forty to sixty seconds or more. This deficiency 
can be described in terms of percentage;** that is, 
if a normal prothrombin clotting time is called 
100 per cent, the percentage of prothrombin may 
be said to decrease as the clotting time is in- 
creased. With a marked reduction in the pro- 
thrombin level of the blood, bleeding usually 
occurs, especially following operative procedures. 

The prothrombin coagulation time and the de- 
gree of vitamin K_ saturation within the body 
have furthermore been correlated. Chicks fed on 
a certain type of deficiency diet developed a 
hemorrhagic tendency. This was found to be due 
to a deficiency of a fat-soluble vitamin, which 
has been designated as the antihemorrhagic vita- 
min or vitamin K. Dogs with chronic jaundice 
due to biliary fistula develop a prothrombin de- 
ficiency whichgaccording to Smith and his 
workers,** is due to faulty absorption of vitamin K 
from the intestine. On the addition of large 
amounts of a vitamin K concentrate derived from 
dry alfalfa meal or putrefying fish meal, these 
investigators found a reversal in the bleeding 
tendency, together with a marked reduction in 
the prothrombin clotting time. 

The clinical applications of these important 
findings are fully discussed in the Proceedings of 
the Staff Meetings of the Mayo Clinic." There 
Snell concludes: “The state in 
jaundice is attributable to a deficienéy in _pro- 
thrombin, which in turn is due to failure of 
absorption or utilization of some substance nor- 
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mally present in the diet which requires bile for 
its absorption; this substance may be vitamin K.” 
The administration of this vitamin to jaundiced 
patients, together with bile or bile salts, resulted 
in the reduction of an elevated prothrombin clot- 
ting time and probably prevented unusual bleed- 
ing. It is said that to operate on a patient with 
chr8nic jaundice is a serious matter, and requires 
adequate preparation with calcium, transfusions, 
bile by mouth and, very likely, vitamin K. The 
vitamin is given in the form of a fat-soluble alfafa 
extract, previously tested for its potency and re- 
cently released for commercial distribution.* 
Vitamin K deficiency thus seems to be a distinct 
entity. Thus far its clinical importance appears 
to be limited almost solely to one condition, 
namely, chronic obstructive jaundice. Theoretically, 
it may prove valuable in severe dietary deficiency, 
severe hepatitis and intestinal malabsorption. In 
the absence of this new vitamin, the formation 
and absorption of prothrombin are apparently 
inhibited, and because of this the blood loses one 
of its necessary coagulation factors. The bleed- 
ing which takes place is usually not spontaneous 
but only in response to trauma. Petechiae are 
not seen, although occasionally in a severe case 
ecchymoses develop. The most marked bleeding 
takes place when blood vessels are cut at opera- 
tion. Vitamin K (and prothrombin) deficiency 
is not related to thrombocytopenic purpura, vas- 
cular purpura, hemophilia or other hemorrhagic 
disturbances. 
HEMOPHILIA 

The most promising work in the study of this 
disease continues to emanate from the Thorndike 
Memorial Laboratory, where Patek and more re- 
cently Pohle with Taylor** undertook to solve 
the mystery of the coagulation defect. It was soon 
discovered that this lay in the globulin fraction 
ot the plasma. “Globulin substance,” prepared by 
isoelectric precipitation from normal human plasma, 
was found to possess marked properties for ac- 
celerating the clotting time for hemophilic blood 
both in vitro and in vivo. The hope was naturally 
held that further extraction of globulin substance 
might result in the preparation of a material suit- 
able for frequent injection, and thus lead to ulti- 
mate control of this disease. However, further 
work soon demonstrated that after several injec- 
tions had been given a refractory phase occurred, 
during which further injections were without ef- 
fect and the coagulation time rose to its original 
level.*® This refractory phase could be broken 
into by the injection of normal or lyophilized 
plasma, indicating that plasma contained an effec- 


*Clotogen (Abbott Laboratories, North Chicago, Illinois) or Cerophyl 
(American Dairies Company, Kansas City, Missouri). 
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tive substance which was lacking from globulin 
substance. The effect of this work has been to 
return the problem almost to its original starting 
point; that is, normal blood, normal plasma or 
dried (lyophilized) plasma will reduce the ab- 
normal coagulation time to normal levels and main- 
tain it there, providing this form of therapy is 
continued indefinitely. Despite this disappoint- 
ment, one therapeutic maneuver has resulted, name- 
ly the use of a globulin substance derived from 
beef plasma as a local hemostatic in hemophilia.*° 
Beef globulin substance in the form of a dry 
powder was used as a local hemostatic in 5 adults 
with hemophilia who were bleeding profusely as 
the result of dental extractions or from trauma 
to bone or muscle. In each case a firm clot formed 
within a few minutes after application of the 
dry substance, whereas previous applications of 
epinephrine, thromboplastin, cephalin and snake 
venom were without effect. This discovery con- 
stitutes a valuable contribution to the treatment 
of hemophilia. When beef globulin substance is 
made commercially available, the bleeding of hemo- 
philiacs from dental sockets, tonsillar fossas and 
external wounds will be readily controlled. That 
this is important is brought out in the statistics 
of Birch,** who found that 20 per cent of a series 
of 113 hemophilic patients died of hemorrhage from 
small accidental cuts, and that another 20 per 
cent died following minor surgical procedures such 
as dental extractions. 


TRANSFUSIONS 


The world has been preparing for a large- 
scale war. One of the vital facts which has come 
out of the Spanish “laboratory experiment” is the 
necessity for having large quantities of blood 
readily available for transfusion purposes. The 
Russians, sensing this some years ago, built sev- 
eral “institutes of transfusion” where the various 
technics have been developed on a mass-production 
basis. Fresh cadavers have been shown to yield 
1 to 3 liters of blood, which may safely be stored 
and used. During the September, 1938, European 
(Munich) crisis, the various hospitals in and 
about London were given orders by the Govern- 
ment to have blood stored and ready for instant 
use. In a recent issue of the Lancet,**: * the first 
experiences with the use of this stored blood were 
published. “Blood banks” have been established 
in various parts of the world, and have their 
greatest use in a large hospital where many trans- 
fusions are being carried out. The Mount Sinai 
Hospital of New York City utilizes the following 
system. Volunteer donors, who are friends or rela- 
tives of patients requiring blood, are called in, 
typed and bled in amounts up to 500 cc. The 
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blood is drawn into sterile Mason (preserving) 
jars containing citrate and is kept in a special 
icebox. Small samples of blood are taken for 
Kahn, blood-compatibility and sterility tests. The 
patient’s blood is cross-matched against the par- 
ticular blood to be utilized. Blood may be kept 
for about two weeks for transfusion purposes; 
after this time hemolysis usually sets in. Provided 
that due attention is paid to the factors of clean- 
liness of glassware, and so forth, there has been 
no increase in the incidence of reactions at the 
Mount Sinai Hospital with the use of stored 
blood. Because blood is so readily available, its 
use has greatly increased. The chief indications 
continue to be hemorrhage and shock, but in 
many cases of infection, anemia and protein de- 
ficiency, blood is being given. Whether the lat- 
ter indications are proper is debatable, but there 
can be no question that the ready availability of 
almost any therapeutic agent greatly increases its 


use. 

A so-called “inexhaustible” source of blood is 
that from the placenta at childbirth.** *° From 80 
to 150 cc. of slightly polycythemic blood can be 
drained from the placenta through the umbilical 
cord before the placenta is extracted. This results 
in no harm to the mother. With due attention to 
aseptic technic, contamination is avoided; the 
blood is stored in Erlenmeyer flasks, preferably 
with the “Moscow solution” as an anti-coagulant 
and preservative. In large maternity departments 
which are associated with general hospitals this 
method may be of distinct value. 

Many small private hospitals are at a marked dis- 
advantage in the presence of the complications 
which may follow surgical operations. The ab- 
sence of good laboratory facilities has often led 
to the use of makeshift methods of blood typing, 
and as a result, accidents, at times fatal, have oc- 
curred. In many hospitals, simple compatibility 
tests between the recipient’s serum and donor's 
red blood cells are considered sufficient. This is 
wrong. The recipient’s serum may have a low 
titer of agglutinin or the donor’s red cells may 
have a low titer of agglutinogens; in either case 
the simple test for compatibility may become posi- 
tive only after an hour or more. The patient 
should first be typed. Prospective donors should 
be typed, preferably with the new high-titer se- 
rums. Apparently compatible donors should then 
have their erythrocytes cross-matched with the pa- 
tient’s serum. If the result is questionable, and 
if it is important to use the particular donor in- 
volved, the slide method for typing should be 
checked by the more accurate and delicate test- 
tube method of Landsteiner. In this method, 
which might well be used more frequently, a 
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drop of serum for testing, a drop of a 2 to 5 per 
cent suspension of red cells and a drop of nor- 
mal saline are placed in a small Kahn tube, in- 
cubated at 37°C. for three minutes, centrifuged for 
about a minute and examined after shaking the 
tube. The clumps of a positive agglutinating re- 
action are readily seen; a negative reaction gives 

a homogenous suspension. 

Each prospective donor should be questioned for 
malaria in the past, and for recent and present 
illness. A temperature is best taken, and a sim- 
ple, rapid inspection for skin rash and obvious 
disease should be made. A rapid Kahn test may 
be performed, and this may soon become a legal 
requirement. 

Citrate transfusions are rapidly superseding all 
other types.“ There is no need for unmodified 
or whole-blood transfusions, even in so-called 
“blood” cases. Just as much benefit ensues from 
citrated blood in cases of aplastic anemia, platelet 
deficiency or agranulocytosis as does from unmodi- 
fied blood. The platelets are not injured to any 
greater extent with citrate than without it. Fur- 
thermore, citrate transfusions can be given slowly, 
and through the commonly available intravenous 
drip. The latter may well be set up first and the 
blood poured directly into the jar without further 
modification of the set-up. As a result of this in- 
creasing simplification of the citrate transfusion, 
the procedure is rapidly losing its original dramatic 
nature. What a few years ago required an operat- 
ing room with a set-up of one or two assistants, a 
scrub nurse, and so forth, is now done as a routine 
matter by an intern on the ward. 

371 Commonwealth Avenue. 
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MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF THE ONE HUNDRED AND FIFTY-EIGHTH 
ANNUAL MEETING 


HE one hundred and fifty-eighth anniversary 

of the Massachusetts Medical Society was 
observed in Worcester, Tuesday, Wednesday and 
Thursday, June 6, 7 and 8, 1939. The head- 
quarters were located at the Worcester Memorial 
Auditorium where all scientific meetings were held 
and exhibits were shown. Except as stated below, 
all meetings were held in the Little Theater. The 
Shattuck Lecture and the annual dinner were 
given at the Hotel Bancroft. 


First Day, JuNE 6 


The Section of Medicine met from 9:45 to 11:15 
a. m. under the chairmanship of Dr. Edward P. 
Bagg, of Holyoke, with Dr. Erwin C. Miller, of 
Worcester, serving as secretary. Three topics were 
presented. The attendance was 125. The officers 
chosen for the ensuing year were as follows: 


Chairman: Chester M. Jones, Boston 
Secretary: Erwin C. Miller, Worcester 


The Section of Dermatology and Syphilology 
met from 11:30 a. m. to 1:00 p. m. under the chair- 
manship of Dr. E. Lawrence Oliver, of Boston, 


with Dr. John G. Downing, of Newton and Bos- 
ton, serving as secretary. In addition to the chair- 
man’s address, two topics were presented. The 
attendance was 97. The officers chosen for the 
ensuing year were as follows: 


Chairman: C. Guy Lane, Belmont and Boston 
Secretary: John G. Downing, Newton and 
Boston 


The Section of Pediatrics met from 2:00 to 3:30 
p. m. under the chairmanship of Dr. Elmer W. 
Barron, of Malden, with Dr. James M. Baty of 
Belmont and Boston, serving as secretary. A 
symposium was held, and two topics were pre- 
sented. The attendance was 135. The following 
officers were elected for the ensuing year: 


Chairman: Charles F. McKhann, Boston 
Secretary: James M. Baty, Belmont and Boston 


The Section of Radiology and Physiotherapy met 
from 3:45 to 5:15 p. m. under the chairmanship 
of Dr. Herman A. Osgood, of Boston, with Dr. 
Edward C. Vogt, of Boston, serving as secretary. 
Two topics were presented. The attendance was 
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120. The following officers were elected for the 
ensuing year: 

Chairman: Edward C. Vogt, Boston 

Secretary: Claude L. Payzant, Boston 


At 8:00 p. m.,, in the ballroom of the Hotel Ban- 
croft, the Shattuck Lecture was delivered by Dr. 
Wilder Penfield, of Montreal. His subject was 
“The Epilepsies, With a Note on Radical Therapy.” 
The attendance was 360. Refreshments were served 
after the lecture. 


Seconp Day, JuNE 7 


A combined meeting was held from 9:00 a. m. 
to 1:00 p. m. under the chairmanship of Dr. James 
C. McCann, of Worcester, with Dr. James A. Hal- 
sted, of Dedham, serving as vice-chairman. Five 
topics were presented. The attendance was 400. 

The supervising censors met in the Green Room 
at 10:00 a. m. Eleven censors were in attendance. 
In addition, Dr. Henry F. Dearborn, the president 
of Essex North District Medical Society, was pres- 
ent to represent Dr. Roy V. Baketel. Dr. A. Mc- 
Kay Fraser, Suffolk, was elected chairman. 

The annual meeting of the Council was held at 
10:30 o’clock on the stage. (Proceedings of Coun- 
cil published in the New England Journal of Medi- 
cine, issue of June 29, 1939.) There were 219 
councilors present. The Cotting Luncheon was 
served. 

Round table discussions were held from 2:00 to 
5:00 p. m. in the Little Theater and in Rooms A 
and B. Nine topics were presented. The attend- 
ance was approximately 450. 

The annual dinner was held in the ballroom 
of the Hotel Bancroft at 7:15 p. m. There were 
332 fellows and guests in attendance. The presi- 
dent, Dr. Channing Frothingham, presided. The 
mayor of the City of Worcester, the Honorable 
William A. Bennett, welcomed the Society to the 
city. The speaker of the evening was Mr. Henry 
Parkman, Jr., corporation counsel of Boston. 


Tuirp Day, June 8 


The Section of Obstetrics and Gynecology met 
from 9:00 to 10:30 a. m. under the chairmanship 
of Dr. Roy J. Heffernan, of Boston, with Dr. 
M. Fletcher Eades, of Newtonville and Boston, 
serving as vice-chairman and Dr. Raymond S. 
Titus, of Boston, as secretary. Three topics were 
presented. The attendance was 130. The follow- 
ing officers were elected for the ensuing year: 


Chairman: Roy J. Heffernan, Brookline 

Vice-Chairman: M. Fletcher Eades, Newtonville 
and Boston 

Secretary: Raymond S. Titus, Boston 


The Section of Surgery met from 10:30 a. m. to 
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12:00 m. with Dr. Benjamin H. Alton, of Worces- 
ter, serving as chairman and Dr. Reginald H. 
Smithwick, of Boston, as secretary. Five topics 
were presented. The attendance was 248. The 
following officers were elected for the ensuing 
year: 

Chairman: Reginald H. Smithwick, Brookline 

and Boston 
Secretary: Bancroft C. Wheeler, Worcester 


ANNUAL MEETING 


The annual meeting of the Society was called 
to order by the president, Dr. Frothingham, at 
12:00 m. The minutes of the one hundred and 
fifty-seventh meeting of the Society were presented 
by the secretary as published in the New England 
Journal of Medicine, issue of July 7, 1938. The 
minutes were officially adopted as published. 

The secretary presented changes in member- 
ship as follows: 

Membership reported June 2, 1938........_... 


Less members who were not restored since 
they failed to meet their financial obliga- 


5305 
Losses 
95 
Resignations ........ 28 
Deprivations ........ 43 
— 166 
Gains 
New fellows ...... 269 
Readmitted by censors 4 
Restored by Council. . 26 
— 299 
Membership reported June 8, 1939.......... 5438 


The president-elect, Dr. Walter G. Phippen, was 
presented to the Society and expressed his appre- 
ciation of the honor which had been conferred 
on him. He referred to the fact that the first 
president of the Society, Dr. Edward A. Holyoke, 
was also from Salem. 

Dr. Stanley B. Weld, of Hartford, greeted the 
Society on behalf of his colleagues from Con- 
necticut. 

There was some discussion by certain fellows 
with reference to legislative matters, but no motions 
were made and no action was taken by the Society. 

The President then called on the Secretary to 
read the changes in the by-laws which had been 
recommended by the Council at its meeting held 
June 7 as follows: 


AMENDMENT No. I: 
Chapter I, Section 3, shall be amended to read as fol- 
lows: 


Fellows having a legal residence in Massachusetts shall 
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be known as resident fellows. Those having legal resi- 
dences elsewhere shall be known as non-resident fellows. 
Non-resident fellows shall receive the official publications 
of the Society, shall be privileged to attend the socicty 
meetings, but shall not be eligible for election to office, to 
vote in the society meetings, or for protection under the 
Medical Defense Act of the Society. 


AMENDMENT No, 2: 


Chapter I, Section 8, a (c), first sentence, shall 
be amended to read as follows 

Fellows who have been comntned | in a court of law of a 
crime or misdemeanor involving moral turpitude, or who 
have been deprived of license to practice medicine in the 
Commonwealth, may be deprived of the privileges of fel- 
lowship by the Council acting on separate reports of the 
Committee on Ethics and Discipline and of the Commit- 
tee on Membership, presented by the latter committee. 


AmeNpMENT No. 3: 

Chapter IV, Section 3, shall be amended to read as 
follows: 

The Council at its annual meeting, on nomination by 
the Nominating Committce and/or from the floor, shall 
elect by ballot officers of the Society as follows: president, 
vice-president, secretary, and treasurer, all of whom shall 
assume the duties of office at the close of the annual 
meeting of the Society and shall hold office until their 
successors have been duly elected. Councilors only shall 
be eligible to the offices above named. Upon nomination 
by the Nominating Committee, it shall elect by ballot a 
fellow to deliver an oration at the annual meeting of the 
Society the following year. 


AMENDMENT No, 4: 

Chapter V, Section 2, shall be amended to read as 
follows: 

An applicant for fellowship who is a graduate of a 
medical school or college recognized by the Council, shall 
apply, on a form furnished for the purpose, to the secretary 
of the district in which he has a legal residence, at least 
six weeks before the date of a given examination. Appli- 
cants who are graduates from medical schools or colleges 
not upon the list recognized by the Council, shall apply 
not later than eight weeks before the time of a given exam- 
ination. An applicant non-resident in Massachusetts shall 
apply to the secretary of the Suffolk District Medical So- 
ciety, and shall be examined by the censors thereof. An 
applicant shall not be considered as possessing the requisite 
qualifications for fellowship unless approved by at least 
three censors. 


AMENDMENT No. 5: 

Chapter VII, Section 2, Paragraph five, shall be amended 
to read as follows: 

All papers presented at the meetings of the Society 
shall be the property of the Society. No paper presented 
in the section meetings at the annual meeting shall occupy 
more than thirty minutes in its delivery. Each discussion 
shall be limited to five minutes, unless lengthened by vote 
of the meeting. 


In each case the Society voted to adopt the 
amendment as read. 

The treasurer, Dr. Charles S. Butler, introduced 
the following resolution which was unanimously 
adopted: 


The Massachusetts Medical Society, having held its 
annual meeting this year in Worcester, believes that the 
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Society owes much for the success of the meeting to the 
thoughtful and careful arrangements by the Worcester 
District Medical Society. 


All parts of the meeting, from the commercial exhibits 
and the well-arranged and very instructive scientific 
exhibits in the new Memorial Auditorium to the section 
meetings and successful round-table discussions, were 
unusually valuable for the fellows of the Society. 


The Ladies’ Committee also offered the wives of fel- 
lows a most interesting program. To the Ladies’ Com- 
ry headed by Mrs. Charles A. Sparrow, the thanks 

the Society are gratefully given. 

“* the Chamber of Commerce of Worcester, which 
co-operated in many ways, and to the Police Department, 
the Society is also indebted. 


The President announced that a telegram had 
been received by the chairman of the Committee 
of Arrangements calling attention to the celebra- 
tion of the seventieth anniversary of the founding 
of the Children’s Hospital in Boston, to be held 
June 8 to June 10, inclusive. 


The President then proceeded to make his report 
on the state of the Society as follows: 


It is the duty of the president at the annual meeting 
to report on the “State of the Society.” 

During the past year there have been more additions to 
our membership than there have been deaths or resigna- 
tions, so that at the present time the membership is 5438, 
which is 133 more than last year at this time. 

The faithful service of your treasurer is already so well 
known to the Society that additional favorable comment 
from your president is superfluous. Despite the trying 
times in regard to the return from invested capital, it 
should be a source of pride to us all to realize that our 
treasurer has kept our income from invested funds from 
diminishing as much as it would be reasonable to expect. 

It is with pleasure and pride that I call your attention 
to the efficient work of your secretary and the unselfish 
service given by your standing committees. 

The program for the members and their wives during 
the past two days speaks for itself in regard to the efh- 
ciency of the Committee of Arrangements. 

It is with real regret that at his own request I did not 
renominate Dr. Franklin G. Balch as chairman of the 
Committee on Medical Defense. His tactful and success- 
ful administration of the delicate problems referred to 
this committee during the past twelve years has set a 
standard to which subsequent chairmen should aspire. 

The activities of the Committee on Financial Plan- 
ning and Budget have justified the separation of this 
work from that of the problems of membership which 
you voted at the last annual meeting. 

One of the most important activities of the Committee 
on State and National Legislation has been the develop- 
ment of the spirit of friendly relations between the pro- 
fession and the legislators. Dr. Lund’s diplomatic ap- 
proach to the legislators and his ability in making it clear 
to the legislators that the Society is willing to co-operate 
on problems seem to be bringing favorable results. The 
high spot of his activities for the Society this year was his 
appearance before the committee of Congress studying the 
Wagner Bill. His presentation after consultation with the 
representatives of the American Medical Association should 
be a source of pride to our society in these days when 
prejudice is apt to interfere with clear thinking. 

As time goes on the wisdom of the Committee on Pub- 
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lications in the selection of the editor for the Journal 
becomes more and more apparent. 

I am glad to say that there have been very few minor 
and no major scandals in regard to the members of your 
society during the year, so that the Committee on Ethics 
and Discipline has not been forced to bring any of the 
members to trial. 

It is with regret that at his own request I did not 
renominate Dr. Robert B. Osgood for the chairmanship 
of the Committee on Public Health. His development of 
the activities of this committee in the education of the 
public on health problems has proved how organized 
‘medicine can help constructively in maintaining the health 
of the individual and of the people as a whole. 

The New England Postgraduate Assembly, as arranged 
by the Committee on Postgraduate Instruction, speaks for 
itself. The question has been raised, Should physicians 
in the Commonwealth whose medical school diplomas 
do not make them eligible for membership in the Society 
be admitted to this assembly? Until the time that the 
Commonwealth eliminates poorly equipped medical 
schools from our midst, any general assembly for post- 
graduate instruction should be open to all physicians who 
have been certified by the Commonwealth as suitable to 
practice medicine in the State. In the meantime, how- 
ever, the Society should in no way diminish its activities 
in trying to make poorly equipped medical schools within 
the Commonwealth bring their equipment up to a proper 
level or cease to function. 

Last year at this time the Society offered the services 
of the Committee on Public Relations to aid in solving 
the controversial points between physicians and hospitals 
concerning how much, if any, medical service should be 
included in the hospital charges. This subject had be- 
come more prominent in Massachusetts because of the de- 
velopment of the Blue Cross. The Blue Cross had ex- 
pressed its willingness to endeavor to adopt its policies 
to any decision which the Massachusetts Medical Society 
and the Massachusetts Hospital Association could reach in 
regard to these controversial points. No definite decision 
seems to have been reached by these two groups, although 
I believe a sub-committee of the Committee on Public 
Relations has been endeavoring to stimulate a discussion 
of the subject. Perhaps the subject is one which cannot 
be definitely settled with fairness to both groups. My 
personal feeling is that it is a subject which must remain 
a controversial problem and will become more complicated 
as medical science and hospital care progress. When one 
realizes that already the Blue Cross has approximately 
200,000 subscribers, it shows the demand on the part of 
the public for this type of insurance against hospital 
bills. This unexpectedly large number of subscribers em- 
phasizes what a pity it would have been to have held up 
the development of this insurance plan until these con- 
troversial points between hospitals and physicians had 
been settled, which was the attitude that some members 
of the Society took. 

Perhaps this is as good a time as any to call attention 
to some of the misunderstandings which have developed 
between the Blue Cross and some of its subscribers on 
the one hand and between the Blue Cross and some mem- 
bers of the Society on the other. The difficulties seem to 
be due to a lack of understanding of just what this type 
of insurance covers. Unfortunately at the present it can- 
not be a comprehensive form of insurance to cover hos- 
pitalization for both diagnosis and treatment. As time 
progresses, the benefits under the contract may be ex- 
panded or other types of insurance developed, but now it 
should be clearly understood by physicians that this 
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type of insurance does not cover the costs of hospital 
care for diagnostic procedure but only during the treat- 
ment of certain diseases. The tendency on the part ot 
some physicians not to realize this fact has been a factor 
in forcing the Blue Cross to limit the groups of sub- 
scribers to whom this service is available. 


In my report last year attention was called to the sug. 
gestion of the American Medical Association that heaith- 
service councils be formed throughout the country in local 
communities. Progress along these lines in Massachusetts 
has not been rapid, despite the fact that the Massachusetts 
Central Health Council, under the active leadership of 
its new president, Dr. George C. Shattuck, has shown 
eagerness for co-operation with the medical profession. 
The representative of one district of our society reported 
at a certain meeting that a survey from his district showed 
that there were no people in his district who did not re- 
ceive adequate medical care, and therefore, the develop- 
ment of health-service councils in that district was con- 
sidered unnecessary. It is hard for your president to be- 
lieve that the millennium has arrived in any district in 
this commonwealth, especially since reports from other 
districts indicate that there is inadequacy of medical care 
for some of the population. Therefore, it is hoped that the 
development of councils to eliminate such inadequacy 
will be further encouraged. 

The time has come when some provision should be 
made to see that physicians are paid for the care of the 
indigent in a uniform and satisfactory manner. In certain 
instances this work is done without financial return by 
physicians who have already contributed to funds for the 
care of these indigent. This permits the physician to give 
both his time and money for the care of the indigent, 
which is an unsatisfactory program. In other instances 
small payments are made to physicians for this work, but 
in general on a very unsatisfactory basis. My hope is 
that the Society can help in the development of a more 
uniform plan to reimburse physicians for both the domicil- 
iary and hospital care of the indigent, whether such care 
is supported by private philanthropy or taxation. 

It has been obvious to all students of economic prob- 
lems that many individuals who are not indigent in other 
ways are forced into medical indigency because of the 
necessarily high cost of medical care for certain illnesses. 
Numerous attempts are being made by organized medi- 
cine and others to develop programs by which individuals 
in the low-income group, which includes the great ma- 
jority of people in this country, can insure against the 
high cost of medical care for expensive illnesses and thus 
remain the private patients of their own physicians. These 
plans, however, have developed so slowly that complaints 
from this large majority of our population have reached 
the ears of the politicians, both local and federal, with 
the result that governments, both state and federal, have 
become active in trying to solve this economic problem 
of paying for good medical care. 

Organized medicine in collaboration with other inter- 
ested individuals and groups hopes to develop plans of a 
voluntary insurance nature which will make it unneces- 
sary to provide medical care through taxation or com- 
pulsory insurance for this large group, the members of 
which are now forced to become medically indigent or go 
without proper medical care. One such plan consists of 
three essential points: the community hospital available 
to all members of the community; insurance against hos- 
pital bills; insurance against physicians’ bills. 

Fortunately Massachusetts is already well supplied with 
community hospitals. The Blue Cross is already offering 
to certain groups of the population insurance against hos- 
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pital bills. This type of insurance should be made avail- 
able to more and more of the population. 

Plans for insurance against physicians’ bills are develop- 
ing under various leaderships, and | am glad to report 
that the Society has, through the Council, already ex- 
pressed approval of such insurance and is working to de- 
velop a definite plan. I fear, however, that the plan ap- 
proved by the Society is along such narrow lines that it 
may not be of practical value. The general attitude of 
organized medicine at the present time is only for ap- 
proval of cash indemnity insurance against physicians’ bills 
and for disapproval of contract or prepayment medical 
service. It is unfortunate that organized medicine does 
not seem to appreciate that excellent medical work is being 
done throughout the country on a contract or prepayment 
basis. My hope is that the Massachusetts Medical Society 
will broaden its viewpoint and become the pioneer in 
this state for the development of practical ways to insure 
against physicians’ bills and thus to help in permitting the 
patient in the low-income group to remain the private 
patient of his own physician. If the Society fails in this 
regard, it is some consolation to realize that there are 
other groups of physicians among our membership that 
are also working to develop plans along lines broader 
than those started officially by the Society. 

During the past two years the Society has interested 
itself in endeavoring to support the laws which say that 
physicians who hold high administrative medical offices 
in the Commonwealth should qualify as experts in the 
specialty involved. A former governor of the Common- 
wealth made the statement to your president that the head 
of a department need not be well qualified as an expert 
in the special subject of that department but only needed 
to be a good administrator and have under him deputy 
commissioners who were experts. As I interpret the 
feeling of the Society from a survey of various votes and 
other expressions of opinion, I believe that the Society 
does not agree with this point of view, but believes that 
the commissioners in charge of special medical depart- 
ments of the Commonwealth should be experts in the 
subject as well as experienced administrators. To define 
an expert may be difficult, but it should be possible to 
decide if a commissioner has had experience in adminis- 
tration. For example, in the law in regard to the com- 
missioner of public health appears the statement that he 
should be “experienced in public health administration.” 
It was believed by the officers of your society that this 
meant the commissioner should have held a reasonable 
number of positions of an administrative sort in public- 
health administration. Apparently the courts of the 
Commonwealth do not interpret the language to mean 
this, and therefore, the Society should consider whether 
it wishes to urge some change in the wording of the law 
if it still believes that it would like to have as com- 
missioners of medical departments men who can qualify 
not only as experts in their subjects but also as experi- 
enced administrators in their specialty. 


As this report is ordered to be on the “State of the So- 
ciety,” it should be the duty of your president to look 
for signs of incipient disease, as medical experience has 
established the fact that most diseases can be more suc- 
cessfully treated if recognized in their incipiency and 
treatment instituted. Although this society is strong and 
virtuous, I detect certain signs of incipient disease to 
‘which I should like to call attention, with the hope that 
she processes may be checked before they have become 
malignant in character. 

I note in the Society and in our parent society, the 
American Medical Association, a tendency toward lack of 
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modesty and altogether too much complacency in regard 
to what has been and is being done by organized medi- 
cine. Regarding certain problems which obviously re- 
quire some changes of programs, organized medicine has 
often appeared overconfident and too complacent in sug- 
gesting that no reorganization is necessary. One cannot 
help coming to the conclusion that many of the votes 
of organized medicine are directed more toward protecting 
the practicing physicians than giving consideration to the 
welfare of the patient from a broad point of view. In other 
words, these votes are rather suggestive of trade unionism 
on the part of the practitioners. Such tendencies appear 
to me to be signs of incipient disease. 

Another problem concerns the Committee on Public 
Relations, to which more and more questions of consid. 
erable importance to the Society's relations with the 
community are quite properly being referred. 1 wonder 
if this committee is really justified in holding so much 
power in view of the fact that it is not a committee made 
up of proportionate representation. At the present time 
two thirds of this committee represent less than one third 
of the total membership of the Society. If so many mat- 
ters of importance are going to be referred to this com- 
mittee, and if so much consideration is going to be at- 
tached to its reports and opinions, should not the represen- 
tation be more proportional? 

The most important symptom of incipient disease in 
the Society, and one which I commented on last year and 
which still exists, is the lack of toleration in some quar- 
ters for individual opinion and for the views of the 
minority. It has been repeatedly suggested that no mem- 
ber of the Society should express in public any sentiment 
contrary to the vote of the majority, especially an officer. 
It has also been shouted and applauded at meetings that 
no attempt should be made to influence the will of the 
majority except through customary channels of procedure 
within the Society. Such a point of view I consider as 
insidious and as far reaching and dangerous as cancer 
which is about to metastasize. My belief is that the ma- 
jority of the Society does not have this point of view and 
my reason for so believing is based on the fact that since 
holding the office of presidency, to which I did not aspire, 
I continued in the face of criticism to speak my mind 
freely as an individual on all subjects whether or not in 
agreement with the majority votes of the Council or other 
committees, and despite this rather intense criticism from 
some quarters, the Council saw fit to return me to office 
without solicitation in any way on my part. My hope is 
that, in the future, individuals and officers of the Society 
will continue to express their individual opinions in pri- 
vate or public and use every legitimate means to change 
the opinion of the majority if it differs from their ideals. 

Despite these few signs of incipient disease, I believe 
that the Society on the whole is strong and healthy, and 
it is with pleasure 1 welcome the incoming president 
and retire from office with confidence that constructive 
programs for the medical care of the people will be de- 
veloped and flourish under his guidance. 


The business meeting was adjourned at 1:00 
p. m. and the President presented the orator, Dr. 
Elliott P. Joslin, of Boston, who spoke on “The 
Massachusetts Medical Society and Socialized Medi- 
cine.” (This talk will be published in the July 20 
issue of the Journal.) Following the completion 
of the Annual Discourse, the President declared 
the one hundred and fifty-eighth annual meeting 
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to be at an end, and stated that luncheon would be 
served immediately. 


ALEXANDER S. Beco, Secretary. 
* * * 


The commercial exhibits numbered sixty-four 
and, because of their accessibility, were well pa- 
tronized. There were twenty-one scientific ex- 
hibits which were likewise well placed. 

The motion-picture programs on Tuesday and 
Wednesday were well attended. 

The Ladies’ Committee — made up as follows: 
Mrs. Channing Frothingham, honorary chairman; 
Mrs. Charles A. Sparrow, chairman; Mrs. Benja- 
min H. Alton, Mrs. James C. Austin, Mrs. John T. 
Carmody, Mrs. George R. Dunlop, Mrs. John M. 
Fallon, Mrs. Harold J. Gibby, Mrs. Raymond H. 
Goodale, Mrs. Carroll W. Johnson, Mrs. George 
C. Lincoln, Mrs. Edward Lopatin, Mrs. Joel M. 
Melick, Mrs. James C. McCann, Mrs. John E. Tal- 
bot, Mrs. George C. Tully and Mrs. Bancroft C. 
Wheeler — arranged an attractive program which 
was unusually well attended. The events were as 


follows: 


Tvuespay, JUNE 6 

9:00 a. m.—12:00 m.: 
morial Auditorium. 

12:00 m.: Bus left main entrance of Auditorium for 
luncheon at the Worcester Country Club and visits 
to the gardens of Mrs. Emory and Mrs. Gage in 
Shrewsbury. 

6:15 p. m.: Dinner at Putnam and Thurston’s Res- 
taurant. 

8:00 p. m.: Shattuck Lecture, Hotel Bancroft. 


Registration, Municipal Me- 


Wepnespay, JUNE 7 

9:00 a. m.—12:00 m.: 
morial Auditorium. 

12:00 m.: Bus left the Auditorium to take visitors to 
luncheon at the “Barn,” Harvard, Massachusetts, 
and a tour of three museums: “Fruitlands” (home 
of the Alcott family), the Shaker Exhibit and the 
American Indian Museum. Tea was served at the 
Museum Tea Room. 

8:15 p. m.: Ladies were invited to hear the speakers 
after the annual dinner of the Massachusetts Medi- 
cal Society at the Hotel Bancroft. 


Registration, Municipal Me- 


The ladies were the guests of the Massachusetts 
Medical Society and the Worcester District Medi- 
cal Society. 

The Golf Tournament was held at the Wachusett 
Golf Club on the afternoons of June 6 and 7, start- 
ing at 1:30 p.m. There were 16 players the first 
day, and 42 the second. The prizes were presented 
at the annual dinner as follows: 

Low gross — Dr. R. S. Nugent 

Second gross — Dr. Joseph Roy 

Third gross — Dr. Thomas Almy 

Fourth gross — Dr. J. E. Talbot 
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Low net (Burrage Bowl) — Dr. H. H. Serunian 
Second net — Dr. H. L. Kirkendall 
Third net — Dr. A. J. Campbell 
Fourth net — Dr. E. L. Richmond 
Kicker’s tournament, June 6 
First prize — Dr. Peter Ferrini 
Second prize — Dr. Joseph DeMarco, Jr. 
Third prize — Dr. H. E. Hedberg 
Kicker’s tournament, June 7 
First prize — Dr. D. K. McClusky 
Second prize — Dr. J. M. Baty 
Third prize — Dr. R. J. Heffernan 
Fourth prize — Dr. F. J. Wenzler 
Fifth prize — Dr. R. H. Thayer 
Sixth prize —Dr. J. J. Tegelberg 
Seventh prize — Dr. J. B. Butts 
Eighth prize — Dr. A. D. MacLennan 


High gross — Dr. G. E. McCabe 


On Tuesday, June 6, alumni luncheon meetings 
were held by the graduates of Boston University 
School of Medicine, Harvard Medical School and 
Tufts College Medical School. A luncheon, spon- 
sored by the Executive Committee of the Com- 
mittee on Postgraduate Instruction, was also held 
on this day. On Wednesday, June 7, a meeting 
of the Massachusetts Medico-Legal Society was 
held on the second floor of the Municipal Memorial 
Auditorium. 

The total registration for the three-day meet- 
ing was as follows: 


Physicians........... 
257 
1391 


The lists of admissions and deaths are appended, 
together with the official lists of officers, standing 
py special committees, councilors, censors, and 
so forth. 


ApMissions REcorDED FROM JUNE 2, 1938 
To June 8, 1939 


YEAR OF MEDICAL 
ADMISSION RESIDENCE COLLEGE 
1938 Abbot, Edward Ambrose, Holyoke. ......... 10 
1939 Alexander, Benjamin, Roxbury............ Il 
1939 Allen, Pliny Arunah, North Adams........ 
1939 Alpert, George, Dorchester... .............. 39 
1939 Amrhein, Leo Francis, Quincy.............. 12 
1938 Andrén, Henry Ernst, Stoneham............ 28 
1939 Babb, Warren Dunton, Salem.............. 9 
1939 Bailey, Orville Taylor, Cambridge ......... 3 
1938 Bain, David John, Lawrence................ 12 
1938 Baldauf, Leon Kahn, Cambridge............ 18 
1938 Balkus, Vincent Andrew, Danvers.......... 12 
1938 *Barone, Salvatore Antonio, Lawrence....... 6 


1939 *Barrett, James Aloysius, South Dartmouth .. 27 
1939 *Barron, Albert Lewis, Watertown ......... 6 
1938 Barry, John Michael, Lawrence. ............ 19 
1939 — Bartlett, Esther Elizabeth, Roxbury.......... 13 


1939 
1938 
1938 


1938 


1938 
1938 


1938 
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Beaser, Samuel Bernard, Brookline.......... 
Bell, Benjamin, Roxbury.................... 
Bennett, Henry Stanley, Roxbury............ 
Bernhardt, Henry M., Marblehead. ......... 
Boyer, Samuel Hyman, Winchester. ......... 
Bozigian, Haig, Quincy... ................. 
Breslin, James Edward, Pittsfield. ........... 
*Brown, Ethan Allan, Boston 
Bruce, Norman Hull, Wrentham .......... 
Bullock, Donald Stanton, Falmouth. ......... 
Burke, Francis Madden, Natick. ........... 
Buskirk, James Humphrey, Cambridge. ..... 
Cameron, James Thomas, South Weymouth. . 
Cammisa, James Joseph Vincent, Allston... . 
Carey, Edmund Lawrence, Quincy.......... 
Carolan, James Francis, Norfolk............ 
Carr, William Michael, Whitman 
Carroll, Francis Brian, Great Barrington... . 
Carroll, Wiiliam James, Middleton.......... 
Carson, Parker Cooke, Springfield.......... 
Cassin, Benjamin Irving, Chelsea............ 
Castleman, Benjamin, Belmont.............. 
Chamberlain, Calvin Bernard, Marblehead... 
Chapman, Carrie Ethelyn, Jamaica Plain.... 
Cicchetti, John Ralph, Milford 
Cohen, Louis Harold, Worcester 
Colton, Hubert Porter, Middleton. ...... 
Conway, William Stanislaus, Springfield __. 
Corrado, Agostino Louis, Webster ......... 
Cro-e, Edmund John, Worcester............ 
*Cronan, Bernard Paul, Sharon.............. 
Cunney, John Vincent, Salem 
Curley, Cornelius Clifford, Lynn........._.. 
Currier, George Edmund, Sudbury... . 
Dalton, Kenneth Vincent, Weymouth 
*D'Argenis, Italia Maria, Worcester.......... 
Dawes, Daniel Cooke, Boston.........._... 
Dawes, Lydia M. G., Boston..... 
Dawson, William Ewald, Cambridge... _.. . 
de Forest, Gideon Knapp, Concord ......... 
D Elia, Arthur Joseph, Harwichport.....__.. 
D’Elia, Vincent, Qui 
De Mello, Joseph, South Dartmouth 
De Mello, Manuel Ferreira, New Bedford __. 
Derby, Edward Augustine, Lawrence 
Dias, John Felisberto, Jr.. New Bedford... ... 
Dillon, Raymond Arthur, Brookline........ 
*Di Rago, Joseph Vincent, Brookline... .... 
Djerf, Charles, 
Donaldson, Gordon Alcock, Lincoln 
Dretler, William Morris, Marblehead...__... 
Driscoll, John Joseph, Holyoke 
Drooker, Joshua Charles, Dorchester... ..... 
Duckering, Florence Augusta, Roslindale... . 
Duest, Lloyd Joseph, New Bedford ......... 
Dunphy, John Englebert, Brookline........ 
Dushane, Joseph Edward, Boston............ 
Edwards, Jesse Efrem, Boston ............. 
Elias, Anthony Nassif, Taunton. .......... 
Ewell, John Woodruff, Rowley 
Faber, David, Taunton..................... 
Faillace, Gaetano, Brookline................. 
Fairbank, Ruth Eldred, South Hadley. ..... 
Fanelli, Raymond Joseph, West Springfield. . 
Feinman, Maxwell Harold, ......... 
Feinsilver, Oscar, Rutland................ 
Feldman, Theodore, Roxbury .............. 
Fienberg, Robert, Westfield 
Fierman, Joseph Harry, Becket.............. 


1938 
1939 
1939 
1938 
1938 
1939 
1938 
1938 
1939 
1939 
1939 
1939 
1939 
1939 
1939 
1939 
1939 
1938 
1939 
1938 
1938 
1939 
1939 
1938 
1939 
1938 
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i938 
1939 
1939 
1939 
1938 
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1938 
1938 
1938 
1939 
1938 
1939 
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1939 
1939 
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1938 
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1939 
1938 
1939 
1939 
1939 
1939 
1939 
1938 
1938 
1939 
1938 
1938 
1939 
1939 
1938 
1939 
1939 
1939 
1939 
1938 
1939 
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Flanagan, James Edward, Lowell........... 12 
Flynn, William Francis, Milton............ 1 
*Footnick, Samuel, Orange.................. 6 
Fortin, Francis Frederick, Springfield........ 21 
Foster, Sawyer, Cochituate.................. 12 
Fox, Lester Irving, Quincy.................. 39 
Gahan, Henry Mannix, Medford. ........... 9 
Gardner, Abraham, Hathorne............... 7 
*Gasson, Anthony William, Norwood ....... 6 
Gatelcy, John Robert, Springfield... 10 
Genest, Leopold Oswald, Indian Orchard ... 10 
Gersh, David Harris, South Boston ......... 12 
Giberti, Joseph Verus, Middleboro.......... 12 
Gillespie, Luke, Malden 
Gillis, Grace Elaine, Taunton. ............ 12 
Ginsberg, Max, Salem... 12 
Ginsburg, Emanuel, Boston................. 12 
Goodman, Harry, Pittsfield.................. 12 
*Gorman, Lionel James, Roxbury............ 6 
Gorman, Richard Joseph, Worcester... .... 12 
*Gospodarek, Francis Stanislaus, Adams...... 20 
*Gould, George K., Millers Falls............ 6 
Gregg, Ward Irving, Cambridge... 11 
Greengold, David Bernard, Pittsfield... 39 
Gross, Robert Edward, Roxbury........._.. I 
Gurwitz, Jack, Quincy... ................ 12 
*Hagberg, Waldo Oscar, Worcester......_... 6 
Hagerty, Edward Daniel, Worcester. ....... 9 
*Hagopian, Leon G., North Adams.......... 12 
Hamlin, Edward, Jr.. Milton........ 11 
Harney, Aloysius Patrick, New Bedford... 11 
Harris, Herbert Ignatius, Brookline...._... i2 
Harrison, James, Brookline................. 10 
Harrison, John Hartwell, Brookline... .... 43 
Helfrich, William Richard, Quincy.......... 10 
Helwig, Elson Bowman, Brookline ....__... 36 
Henderson, John Wilson, Jr., Worcester __.. 11 
Hoffman, Phoebe Doris, Arlington Heights.. 33 
*Hogan, Joseph Norton, Jamaica Plain. ..... 20 
Holden, Eugene Martin, Amberst ......... 12 


Holmes, Joseph Alexander, Cambridge ..... 11 
*Hommel, Edward Howard, Boston......... 6 
Hopkins, Anne McHenry, Cambridge. ...... 29 
Horan, George Robert, Fall River... ....... 19 


*Hostettler, Cleon William, North Brookfield. 6 
Houghton, John Denison, Chestnut Hill.... 11 
Howard, James Harold, Pittsfield........... 7 


Hoye, Charles Edward, Jr., Lowell.......... 12 
Humphreys, Storer Plumer, Newbury... ..... l 
Huston, Lewis Lee, Springfield............. Il 
Ingalls, Theodore Hunt, Belmont.......... ll 
*Jannino, Edmund Albert, Lynn............. 6 
Kaye, Edward, Mount Hermon............ 33 
Kazanjian, Karekan Alexander, Watertown.. 11 
Kees, Philip Arzt, Springfield.............. 23 
Keleher, Paul Corbett, Woburn............. Il 
Kelley, Charles Henry, Boston.............. Il 
Kevorkian, Albert Yervant, Chestnut Hill.... 12 
King, Francis Boland, Cambridge. .......... . 12 
Kiniry, Beaumont John, Worcester.......... 12 
Kochanek, Joseph Martin, Indian Orchard.... 15 
Kozol, Harry Leo, Newton Centre.......... 11 
*Kronberger, Alfred Milton, Newton........ 20 
*Land, Herbert, North Reading.............. 6 
*Larchez, Henry Francis, South Hamilton.... 6 
Laurence, Maurice Kamm, Newton Centre.. 12 
*Lazarchick, Michael, Chicopee.............. 6 
Lebeaux, Lincoln, Shrewsbury.............. 38 
Levin, Aaron Harold, Quincy............... 12 


20 
1938 29 
1939 21 
1938 1] 
1938 10 
1939 1? 
1939 12 
1938 18 
1938 32 
1939 11 
1938 12 
1938 1] 
1939 19 
1938 12 
1938 1] 
1939 12 
1938 12 
1939 12 
1938 5 
1939 12 
12 
l 
12 
1939 12 
1939 16 
1938 | 
| 12 
1938 39 
1939 24 
1938 
1939 35 
1939 1] 
19 
1939 12 
1939 6 
1938 l 
1938 l 
1938 
1938 
1939 12 
1939 12 
1939 12 
1938 19 
1938 19 
1939 12 
1939 
1939 6 
1939 12 
1939 ll 
1938 12 
1938 12 
1939 12 
1939 
1938 12 
1939 1] 
1938 1? 
1939 12 
1938 19 
1938 ll 
1938 12 
1938 31 
1939 18 
1938 19 
1938 10 
1938 12 
1939 12 
1938 11 
10 
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1938 *Levin, Harry Marvin, Malden.............. 2) =1938 Shuman, Hyman H., Boston ........... 7 
1939 Levin, Orrin, Brookline.................... 12 1938 Simpson, Margaret Rose, Dorchester Center. . 10 
1939 Levins, Leo Victor, Brookline............... 12 1938 Sklaver, Joseph, Boston. ................... 38 
1939 Lindblade, Eric Harry, Quincy.............. 12 1938 Small, George Allen, Norwood. ............ 12 
1938 Long, Arthur Paige, Needham............. 17 1938 Smith, John Ellsworth, Weymouth......... 12 
1939 *Lorge, Heinz Joseph, Rutland.............. = 1939 Smith, Joseph Tate, 18 
1939 Luzackas, Pauline, Roxbury................. 10 1938 Smith, Patricia Hatheld, Boston............. 10 
1939 *MacLeod, Dorothy Green, Newburyport... ... 12 1939 *Solomon, Louis, Malden .................. 6 
1938 Maltby, George Langford, Roxbury.......... 11 1939 Spector, Nathan 12 
1939 Mansfield, James Scott, Boston.............. 1! 1938 Stalk, Theodore, Egypt .................... 10 
1938 Massimiaro, Antonio, Pittsfield............. 29 +1939 Steinberg, 12 
1939 Matarazzo, Mary Katherine DiGiorgio, Ros- 1938 *Stoller, Harry Isaac, Everett................ 6 
12 1939 Sullivan, Daniel Joseph, Dorchester.......... 2 
1939 Mavraides, William Peter, Boston .......... 7 1939 Sullivan, John Francis, Dorchester.......... 10 
1939 *McCarthy, Charles Joseph, Somerville... ... 20 *Symington, Clifford L., Westfield.......... 6 
1938 McGirr, John Clune, Cambridge. ........... 11 1939 *Szostak, Raymond George, Lawrence........ 40) 
1938 McKee, David Owen, West Roxbury......... 12 1938 Talbot, Nathan Bill, Brookline... .......... 
1938 tMcKeough, Wilfred Aloysius, Haydenville.. 12 1938 Talkov, Robert Harold, Dorchester.......... 12 
1939 McManus, John Francis, Boston............ 10 ©1939 Taylor, Morris, Quincy.................... 10 
1938 Medinger, Frederick Gilberg, Roxbury...... 22 +1939 Thibodeau, Arthur Adelard, Boston. ....... 12 
1938 Meister, Abraham Jacob, Lowell............ 7 1938 Thompson, Alfred Percival, Wollaston. ..... 10 
1938 *Merican, Milton, Holyoke.................. 42 1939 Tiffany, Grace Elizabeth, Framingham...... 12 
1939 *Mills, Abraham Allen, Waltham............ 6 1939 Todd, Barnard Peale, Beverly.............. 
1939 *Molotchick, Maxwell Benjamin, Millers Falls 6 1938 Turner, John William, Westfield............ 41 
1938 Monahan, David Tuite, Belmont............ 1 1939 *Udin, Miriam Sonia, Newton ............ 6 
1938 Morrison, Harvey Rowe, Brookline.......... 11 1939 *Vickery, Eugene Augustus, Wellesley... ... 11 
1939 Mueller, Harry Louis, Winchester.......... li 1938 Villone, Anthony Joseph, Quincy.......... 12 
1938 Mulvihill, Walter Michael, Worcester... ... 10 1938 Vogel, Ernest James, West Roxbury........ 
1939 Munce, Richard Thomas, Fall River ..._... 11 1939 Wagman, Ora Harold, Roxbury............ 12 
1938 Murphy, William Francis, Scituate Harbor.. 12 1939 Walsh, Francis Xavier, Quincy............ 12 
1938 Nance, William Keiser, Arlington............ 14 1938 *Warnshuis, Frederick Cook, Brookline...... 26 
1938 Neimant, John Adam, Dorchester Center.... 12 1939 Watson, Wilfred Murray, Worcester........ 12 
1939 Nelson, Richard William, North Grafton.... 9 1939 Wattles, Frank Merrill, Belmont............ S 
1939 Nesbit, Clayton William, Pittsfield........ 11 1939 Watts, Winthrop Ford, Marblehead........ 4 
1938 Nickerson, Donald Albert, Melrose.......... 12 1939 *Weiksner, Francis Alexander, Worcester.... 6 
1939 Niles, John Oliver, Barnstable.............. 11 1938 Weinstein, Benjamin L., Revere............ 12 
1938 Norcross, Nathan Crosby, Philadelphia, Pa... 10 1939 Welch, Edward James, Milton.............. 11 
1939 Norton, Harold Francis, Dorchester........ 11 1938 Whelan, Charles Stephen, Roxbury.......... 11 
1938 Nugent, Richard Sullivan, Worcester........ 12 1938 Whitten, James Francis, Amesbury.......... 11 
1939 Oberson, Henry J., Lynn.................. 11 1938 Wiklund, Folke Walfred, Malden .......... 12 
1939 O'Connor, Frank Martin, Newton.......... 10 1938 Willard, Raymond Delmar, Jr., Worcester.... 12 
1939 Offenbach, Bertha, Roxbury................ 10 1938 Wilson, Stanley, Albert, Salem. ............. 7 
1938 Parker, Ruth, Northampton................ 44. 1939 Wood, Harold, Newton Highlands........ 12 
1938 Perrault, Gerald Robert, Lowell...... ..... 12 1939 Woodward, Appleton Churchill, Braintree... 12 
1938 Peters, Carey Moss, Boston. ................ Il 1938 Wyatt, George Marvin, Roxbury........... 37 
1938 Phillibert, Cuthbert Ewart Claude, Roxbury.. 12 1939 Wyman, Edward Rochford, Gene Barrington " 
1939 Poland, Warren Morrison, Wakefield. ....... 11 1938 *Zannini, Nicholas, Lawrence................ 
1939 *Prial, David, Fall River... ................ 42 1939 Zetlin, Arnold, Brookline................... 
1939 Prindle, Clair Gilbert, Taunton.............. 2 1939 Zetzel, Louis, Cambridge 11 
3 

1939 Remillard, Flora Marie, Hathorne.......... 7 a number fellows readmitted November, 
1939 Richardson, Russell Robert, Marblehead... 36 “253 
1938 Riemer-Rubenstein, Delilah, Brighton........ 44 Grand total ............. 27 
1938 Robinson, Howard Edgar, Cambridge...... 10 *Indicates that the candidate's diploma was approved by te Commines 
1939 Robinson, Roger William, Worcester... ... 25 by this and to on 
1938 Rose, Augustus Steele, Belmont............ 11 tion before a board of censors. 
1939 Ross, Michael M., South Boston............ 
1938 Russolillo, Francis Edward, Westfield. ..... 34 
1938 *Saipe, Julius, Somerville................... 6 KEY TO MEDICAL COLLEGES 

Scheidell, Dorothy Katherine, Roxbury...... 33 1. Yale University School of Medicine 

Scola, James Vincent, West Springfield...... 4 2. Temple University School of Medicine 

Sesen, Harold Morris, Lynn................ 12. 3. Albany Medical College 

Sherman, Julius, Quincy. ................. 12. 4. New York University College of Medicine 

Shuman, Harold Irving, Boston............ 10 5. University of Rochester School of Medicine 
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6. Middlesex College of Medicine and Surgery 
7. University of Vermont College of Medicine 
8. Emory University School of Medicine 
9. McGill University Faculty of Medicine 
10. Boston University School of Medicine 
11. Harvard Medical School 
12. Tufts College Medical School 
13. University of Wisconsin Medical School 
14. Vanderbilt University School of Medicine 
15. Rush Medical College of the University of Chicago 
16. St. Louis University School of Medicine 
17. State University of lowa College of Medicine 
18. Johns Hopkins University School of Medicine 
19. Georgetown University School of Medicine 
20. College of Physicians and Surgeons, Boston 
21. Jefferson Medical College of Philadelphia 
22. University of Pennsylvania School of Medicine 
23. University of Minnesota Medical School 
24. Long Island College of Medicine 
25. Northwestern University Medical School 
26. Grand Rapids Medical College 


27. 


Maryland Medical College 
College of Medical Evangelists 
Columbia University, College of Physicians and Sur- 


geons 

Johann Wolfgang Gocthe University Medical Faculty, 
Frankfurt, Germany 

Royal University of Naples Faculty of Medicine 

St. Mary’s Hospital Medical School, London 

Cornell University Medical College 

George Washington University Medical School 

University of Kansas City 

Indiana University School of Medicine 

Western Reserve University School of Medicine 

University of Michigan Medical School 

University of Maryland School of Medicine and the 
College of Physicians and Surgeons 

Kansas City University of Physicians and Surgeons 

Baylor University College of Medicine 


. St. Louis College of Physicians and Surgeons 
. University of Virginia Department of Medicine 
. Woman’s Medical College of Pennsylvania 


Deatus Reportep FROM JUNE 


ADMITTED NAME 

1903 

1927} Andrews, John Henry 
1937 J 

1898 +Bailey, Walter Channing. 
1910 Baker, Leonard Allen... ... 
1895 Barré, Joseph Aladin... 
1916 Barron, Maurice Edward..................... 
1903 Benner, Richard Stanwood.................... 
1936 Brennan, Edward Francis..................... 
Brown, Harry 
1892 Bychower, Victor... 
1912 Byrne, Claudius 
1892 Cabot, Richard Clarke........................ 
1908} Cahill, Thomas 
+Canedy, Frederick 
1886 +Chase, Heman 
1925 Clark, George 
Colby, Fred Bennett... 
1905 Corey, Frederick 
1930 Couillard, Edward Joachim. .................. 
1901 Cummings, Alvah Cochran................... 
1917 Curran, George Lally. 
1891 Davidson, Kallman Meyer.................... 
1913 Davis, Frederick Durand...................... 
1897 Dennett, Charles Augustus.................... 
1924 Draper, Charles 


1870 Emery, William Henry....................... 
1908 Eveleth, Samuel Chester 
1903 +Fernald, Guy Goodwin 
1886 Gage, Homer 
1906 Glass, James 


eee eee eee 


ese ee 


2, 1938 to June 8, 1939 


PLACE OF DEATH DATE OF DEATH AGE 
November 22, 1938... .... 63 
Barnard, Vermont ............ July 31, 1938. ...... 68 
Boston August 9, 1938. 57 
July 25, 1938....... 70 
West August 22, 1938....... 46 
March 23, 1939....... 62 
September 9, 1938... .... 54 
Whitinsville .................. May 68 
Bethlehem, N. H. ............. September 2, 1938....... 77 

May 8, 1939.......7] 
December 12, 1938....... 70 
East Alstead, N. H. ........... November 17, 1938... .... 79 
October 6, 1938....... 69 
Northbridge .................. October 8, 1938....... 57 
Jamaica Plain ................ March 27, 1939....... 72 
December 31, 1938....... 54 
West Baldwin, Maine ......... August 11, 1938....... 75 
sin October 25, 1938. ...... 75 
January 21, 1939....... 90 
Marbichead ................... June 55 
Framingham ................. July 67 


28. 
29. 
30). 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39, 
40. 
41. 
42 
43 
44 
1900  +Gray, Alice Maud 
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1896 +Gray, Elizabeth Taylor....................... 6 March 24, 1939....... 76 
1912 Harrington, Daniel James Leo. .............. Miami, Florida ............... February 19, 1939... 54 
1934 Hart, Clarence Dunbar... . Savannah, Georgia ............ April 9, 1939... 44 
1906 Hartnett, Edward Daniel... February 14, 65 
1903 Hawes, John Bromham, 2d July 20, 1938....... 
1923 Hobgood, Legan Henry. October 27, 1938. ...... 44 
1897 +tHood, Mary September 19, 1938... 88 
1908 Howard, Alonzo Gale... ons July 4, 1938. 69 
1880 +tJohnson, Frederick William  ................ December 3, 1938... .... 85 
tKellogg, Frederic Leroy. May 2, 1939....... 72 
¢ La Fortune, Wilfred Teller Bitehburg May 8, 1939....... 52 
1886 t+tLinfield, Edwin Porter... ................ July 24, 1938....... 82 
1884 +tLitchfield, William Harvey... Marblehead ................... April 2, 1939....... 84 
1901 Lowell, Albert Fay... .... May 14, 1939....... 64 
1927 Lynch, Charles Edward....... .............. April 13, 1939....... 39 
1905 Magrath, George Burgess..................... December 11, 1938....... 68 
1913 Marr, Edward Loring....... December 17, 1938....... 61 
1931 McCrea, Albert James...... vi April 28, 1939....... 68 
1909 McKallagat, Peter Miami, Florida ............... January 20, 56 
McKeough, Wilfred Aloysius Haydenville May 1939... 47 
1885 +McLaughlin, Joseph Ignatius ................ March 77 
1903 Morgner, Richard August. ................. December 26, 1938....... 65 
1922 Moses, Alvin October 13, 1938 ...... 42 
1900 Murphy, Edward Vincent... ................. March 69 
1910 Myrick, Alfred Winthrop... .................. Boston ....... May 10, 1939... .... 55 
1904 +Osgood, George Edward... St. Petersburg, Elorida......... September 21, 1938... 75 
1895 Packard, Edward Albert... South Harpswell, Maine. ....... September 8, 1938. ...... 80 
1930 Papavasiliou, Vasilios Konstantinos............ a August 1, 1938....... 54 
1918 Parker, Charles Clinton, Jr. January 6, 1939....... 46 
1926 Pierce, Arthur Vannevar...................... New Bedford ................. May 1, 1938....... 56 
+Pierce, Willard Henry.. ..................... September 24, 1938....... 75 
1927 Reynolds, George Phillips..................... June 6, 1939....... 41 
1911 +Robertson, Ewan Alexander................... West Newton ................ October 18, 1938....... 73 
1910 Ryan, Sylvester Edward...................... Longmeadow ................. August 9, 1938....... 56 
1900  +Schorer, Cornelia Bernhardine Johanna........ Berlin, Germany .............. January 9,1939 Unknown 
1905 Segur, Willard Blossom....................... January 27, 1939....... 73 
1915 New Bedford ................. August er 60 
1868 Stevens, Edmund Horace..................... March 14, 1939....... 93 
1910 Supple, Edward Augustine.................... February 26, 1939....... 56 
1930 Talbot, Bertell Milford, New Hampshire. .... .. July 14, 1938....... 65 
1929 Tasker, Frank Edwin......................... June 74 
1887 +tThorndike, Paul............................. West Roxbury ................ May 28, 1939....... 76 
Tower, Frederick Russell. February 25, 1939....... 78 
1892 Van Allen, Harvey August 69 
1921 +Walker, Lewis Marshall.. ................... St. Augustine, Florida.......... April 4, 1939... 72 
1892. +White, William February 6, 1939... 74 
1925 Willis, John April 64 
1932 Woodall, Charles Simpson... ................. Brandon, Vermont ............ March 26, 1939....... 46 
1918 Woodward, LeRoy Albert... January 22, 1939....... 54 
Total — 95, 


tRetired fellow. 
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Orricers For 1939-1940 
E.ectep sy THE Councit, June 7, 1939 


Presipent: Walter G. Phippen, Salem, 31 Chestnut 


Street. 


Vice-Presipent: A. Warren Stearns, Billerica. Office, 
Boston, 520 Commonwealth Avenue. 


Secretary: Alexander S. Begg, West Roxbury. Office, 
on, 8 Fenway. 


Treasurer: Charles S. Butler, Boston, 257 Newbury 


Street. 
Orator: W. Jason Mixter, Boston, 319 Longwood Avenue. 


Stanpinc Commitrees FoR 1939-1940 


E.ectep sy THE Councit, June 7, 1939 


Pusuications — Established 1825. 


DATE OF APPOINTMENT 


R. I. Lee June 5, 1928 (appointed chair- 
man June 6, 1933) 

R. M. Smith June 6, 1933 

F. H. Lahey June 6, 1933 

J. P. O'Hare June 9, 1936 

Conrad Wesselhoeft June 2, 1937 


ARRANGEMENTS — Established 1849. 
DATE OF APPOINTMENT 
Augustus Thorndike, Jr. June 4, 1935 (appointed chair- 
man June 7, 1939) 


E. J. O'Brien June 9, 1936 
W. T. O'Halloran June 2, 1937 
J. A. Halsted June 1, 1938 
G. P. Sturgis June 7, 1939 


Ernics anp Disciptine — Established 1871. 


DATE OF APPOINTMENT 
June 11, 1929 (appointed chair- 
man June 1, 1938) 


R. L. DeNormandie 


C. J. Kickham June 9, 1936 
R. R. Stratton June 9, 1936 
W. J. Brickley February 3, 1937 
A. G. Rice June 1, 1938 


Mepicat Epucation Mepicat Dietomas — Established 
1881. 


DATE OF APPOINTMENT 


Reginald Fitz June 8, 1932 (chairman) 
A. W. Stearns June 9, 1936 
A. R. Gardner June 1, 1938 
G. D. Henderson June 1, 1938 
J. P. Monks June 7, 1939 


STATE AND NATIONAL LecisLation — Established 1894, 


DATE OF APPOINTMENT 


Cc. C. Lund October 6, 1937 (chairman) 
D. L. Lionberger June 4, 1935 
B. F. Conley June 2, 1937 
C. A. Robinson June 1, 1938 
E. M. Chapman June 7, 1939 


July 6, 1939 


Memebersnip — Established 1897. 
DATE OF APPOINTMENT 


H. Q. Gallupe June 4, 1935 (appointed chair- 
man June 1, 1938) 

G. C. Caner June 17, 1930 

J. E. Fish June 17, 1930 

H. F. Newton June 9, 1931 

P. H. Leavitt June 1, 1938 


Pustic Heattu — Established 1912. 
DATE OF APPOINTMENT 


F. P. Denny June 1, 1938 (appointed chair- 
man June 7, 1939) 

S. C. Dalrymple June 4, 1935 

H. L. Lombard June 4, 1935 

H. F. Day June 7, 1939 

Gerald Hoeffel June 17, 1930 (secretary) 


Mepicat Derenst — Established 1927. 
DATE OF APPOINTMENT 


A. W. Allen June 7, 1927 (appointed chair- 
man June 7, 19329) 

E. D. Gardner June 7, 1927 

F. B. Sweet June 7, 1927 

W. R. Morrison June 9, 1936° 

Horatio Rogers June 7, 1939 


PerMANent Home — Established 1932. 
DATE OF APPOINTMENT 


W. H. Robey February 24, 1937 (chairman) 
C. G. Mixter June 8, 1932 
J. M. Birnie June &, 1932 
C. S. Butler June 4, 1935 
E. C. Miller June 4, 1935 


Financia PLANNING AND Bupcet — Established 1938. 
DATE OF APPOINTMENT 


John Homans June 2, 1938 (chairman) 
E. L. Hunt June 2, 19 
C. F. Wilinsky June 2, 1938 
E. J. O’Brien June 2, 1938 
(Fifth member to be 
appointed ) 


SpeciaL Committees For 1939-1940 


Exectep sy THE Councit, June 7, 1939 (except Committee 
on Public Relations) 


CoMMITTEE ON CANCER 


Shields Warren, chairman; F. G. Balch, E. M. Daland, 
P. E. Truesdale, C. C. Simmons. 


REPRESENTATIVES TO THE MAssAcHuseTts Centra 
CounNcIL 
Barnstable: W. D. Kinney 
Berkshire: R. J. Carpenter 
Hampden: G. D. Henderson 
Middlesex North: Michael A. Tighe 
Suffolk: R. B. Osgood 
Worcester: E. C. Miller 


Committee ON Pustic Epucation (a subcommittee of the 
Committee on Public Health) 

F. P. Denny, chairman; G. R. Minot, W. H. Robey, 
R. M. Smith, E. H. Place, C. C. Simmons, J]. H. 
Pratt, H. W. Stevens, J. B. Ayer, H. P. Mosher, 
F. R. Ober, E. P. Joslin, J. D. Barney, H. L. Lom- 
bard, Gerald Hoeffel, secretary. 


| 
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ComMITTEE ON INstRUCTION 
F. R. Ober, chairman; F. D. Adams, Roy Morgan, 
J. M. Birnie, H. L. Higgins, J. W. O'Connor, C. W. 
Blackett, Jr., R. B. Osgood, Reginald Fitz, A. S. 
Begg, C. S. Burweil, A. W. Stearns, W. H. Robey, 
R. N. Nye, H. D. Chadwick, C. M. Campbell, 
Lincoln Davis, L. E. Parkins, secretary. 


ComMMITTEE ON Puysica THERAPY 
F. P. Lowry, chairman; R. B. Osgood, G. R. Minot. 


ComMMITTEE ON INpUsTRIAL HEALTH 
W. I. Clark, chairman; N. G. Monroe, L. R. Daniels. 


Twenty-Five Votinc Members IN THE Assoctatep Hospt- 
TAL Service CorPoraTION 
M. L. Alling, B. H. Alton, E. S. Bagnall, G. M. Bal- 
boni, W. B. Breed, L. D. Chapin, H. F. Day, J. F. 
Donaldson, A. W. Dudley, J. M. Fallon, J. E. 
Flynn, H. W. Godfrey, D. C. Halbersleben, J. A. 
Halsted, J. H. Lambert, A. A. Levi, J. P. Monks, 
A. E. Parkhurst, Helen S. Pittman, A. G. Rice, 
A. T. Ronan, F. W. Snow, G. L. Steele, J. E. Tai- 
bot, E. L. Young. 


Committee ON Pustic Retations—One member ap- 
pointed yearly by each district medical society; the 
president of the Society, Walter G. Phippen, is 
chairman. 


BARNSTABLE DISTRICT MEDICAL SOCIETY 
Merrill E. Champion, North Harwich. 


BERKSHIRE DISTRICT MEDICAL SOCIETY 
P. J. Sullivan, Dalton, 471 Main Street. 


BRISTOL NORTH DISTRICT MEDICAL SOCIETY 


Frank H. Dunbar, Mansfield. Office, Boston, 43 
Bay State Road. 


BRISTOL SOUTH DISTRICT MEDICAL SOCIETY 
Aubrey J. Pothier, New Bedford, 720 County 
Street. 
ESSEX NORTH DISTRICT MEDICAL SOCIETY 
Elmer S. Bagnall, Groveland, 281 Main Street, 
secretary. 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
George K. Fenn, Beverly, 19 Abbott Street. 


FRANKLIN DISTRICT MEDICAL SOCIETY 
Halbert G. Stetson, Greenfield, 39 Federal Street. 


HAMPDEN DISTRICT MEDICAL SOCIETY 
Patrick E. Gear, Holyoke, 188 Chestnut Street. 


HAMPSHIRE DISTRICT MEDICAL SOCIETY 
Elmer E. Thomas, Northampton, 59 West Street. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
J. Harper Blaisdell, Winchester. Office, Boston, 
45 Bay State Road. 
MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Michael A. Tighe, Lowell, 9 Central Street. 


MIPPLESEX SOUTH DISTRICT MEDICAL SOCIETY 


David C. Dow, Cambridge, 1587 Massachusetts 
Avenue. 
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NORFOLK DISTRICT MEDICAL SOCIETY 
Francis P. McCarthy, Milton. Office, Boston, 371 
Commonwealth Avenue. 
NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 
William G. Curtis, Wollaston, 10 Grand View 
Avenue. 
PLYMOUTH DISTRICT MEDICAL SOCIETY 
Charles D. McCann, Brockton, 12 Cottage Street. 
SUFFOLK DISTRICT MEDICAL SOCIETY 
Albert A. Hornor, Boston, 319 Longwood Avenue. 
WORCESTER DISTRICT MEDICAL SOCIETY 
Charles A. Sparrow, Worcester, 21 West Street. 


WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
Harry R. Nye, Leominster, 19 Lancaster Street. 


DELEGATES AND ALTERNATES TO THE House oF 
Detecates, AMERICAN MepicaL AssociaTION 
FoR 1939-1940 


June 1, 1938 to June 1, 1940 
DELEGATES ALTERNATES 


David D. Scannell, Jamaica Elmer S. Bagnall, Grove- 
Plai land 


in 

Dwight O'Hara, Waltham Arthur W. Marsh, Wor- 
cester 

Charles E. Mongan, Som- Michael A. Tighe, Lowell 


erville 
Walter G. Phippen, Salem John I. B. Vail, Hyannis 
June 1, 1939 to June 1, 1941 
Edmond F. Cody, New Edward L. Merritt, Fall 
ford River 
John M. Birnie, Spring- North 
d 


Richard H. Miller, Boston Cadis Brookline 


Councitors For 1939-1940 


Ex.ecrep py THE District Mepicar Societies at THeir 
Awnuat Meetines, Aprit 15 ro May 15, 1939 


BARNSTABLE 
C. H. Keene, Chatham, Seaview St, V. P. 
M. E. Champion, North Harwich, A. M. N. C. 
D. E. Higgins, Cotuit, Main St., Sec. 
W. D’A. Kinney, Osterville, M. N. C. 
E. S. Osborne, West Dennis. 


BERKSHIRE 
H. J. Downey, Pittsfield, 184 North St., V. P., M. N.C. 
J. J. Boland, Pittsheld, 334 North St. 
R. J. Carpenter, North Adams, 85 Main St. 
I. S. F. Dodd, Pittsfield, 34 Fenn St. 
C. F. Fasce, Pittsfield, 311 North St., A. M. N. C. 
John Hughes, Pittsfield, 246 North St. 
C. F. Kernan, Pittsfield, 184 North St. 
N. B. McWilliams, Williamstown, 56 Spring St. 
G. S. Reynolds, Pittsfield, 7 North St., Sec. 


Bristot. 


R. M. Chambers, Pee Taunton State Hospital, 
V. P., A. M. N. C 


4d 


W. H. Allen, Mansfield, 70 North Main St, M. N. C. 

F. H. Dunbar, Mansfield, Office Boston, 43 Bay State 
Rd. 

F. V. Murphy, Attleboro, 79 Bank St. 

W. H. Swift, Taunton, 141 High St. Sec. 


Bristot Soutu 
Thomas Almy, Fall River, 140 Rock St. V. P. 
G. W. Blood, Fall River, 82 New Boston Rd. 
R. B. Butler, Fall River, 278 North Main St. A. M. 
N. C. 
E. F. Cody, New Bedford, 105 South Sixth St., M. N.C. 
J. A. Fournier, Fall River, 11 Choate St. 
E. D. Gardner, New Bedford, 150 Cottage St. 
H. E. Perry, New Bedford, 159 Cottage St. 
. D. Pratt, New Bedford, 118 Cottage St. 
. H. Sterns, New Bedford, 31 Seventh St., Sec. 
. N. Tilden, Mattapoisett, Barstow St. 
C. Tripp, New Bedford, 416 County St. 
P. E. Truesdale, Fall River, 151 Rock St. 


Essex Nortu 
H. F. Dearborn, Andover, Office Lawrence, 193 Gar- 
den St., V. P. 
E. S. Bagnall, Groveland, 281 Main St., A. M. N. C. 
R. V. Baketel, Methuen, 7 Hampshire St. 
C. S. Benson, Haverhill, 30 Summer St. 
R. Chaput, Haverhill, 3 Washington Sq. 
. Ganley, Methuen, 251 Broadway. 
. Kurth, Lawrence, 477 Essex St. Sec. 
, Andover, 115 Main St. 
Richardson, Haverhill, 94 Emerson St. 
. Snow, Newburyport, 24 Essex St., M. N. C. 
- Stokes, Haverhill, 190 Main St. 
. Warren, Amesbury, 1 School St. 
. Weiss, Lawrence, 160 Jackson St. 


QOP wr 


= 


ace Poirier, Salem, 197 Lafayette St, V. P. 
. A. Boyle, Middleton, Essex County Tuberculosis 
Sanatorium. 

. Breed, Lynn, 9 Washington Sq. 

Curtis, Salem, 101 Federal St. 

. Donaldson, Salem, 32 Lynde St. 

. Foss, Peabody, 125 Main St. 

- Golden, Beverly, 38 Ocean St. 

. Hallett, Gloucester, 63 Middle St. 
. Jordan, Peabody, 76 Lynn St., A. M. N. C. 

. Mansfield, Ipswich, 4 Green 'St. 
E. Parkhurst, Beverly, Monument Sq. 

W. G. Phippen, Salem, 31 Chestnut St., President. 
J. R. Shaughnessy, Salem, Corner Northey and Bridge 


R. E. Stone, North Beverly, 15 Lakeview Ave., M. N. C. 
J. W. Trask, East Lynn, 90 Ocean St. 


RYRTOZ 
me 


FRANKLIN 
F. J. Barnard, Greenfield, 479 Main St., V. P. 
H. M. Kemp, Greenfield, 42 Franklin St., M. N. C. 
Charles Moline, Sunderland, Office South Deerfield, 
120 Main St., Sec. 
W. 2 — Turners Falls, 171 Avenue A., A. M. 


H. a pa Greenfield, 39 Federal St., Ex-Pres. 


HaMppEN 
Frederic Hagler, Springfield, 20 Maple St., V. P. 
F. H. Allen, Holyoke, 16 Fairfield Ave. 
T. S. Bacon, Springfield, 69 Maple St. 
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. Bagg, Holyoke, 207 Elm St. 
. Barnes, Springfield, 146 Chestnut St., Sec. 
. Birnie, Springfield, 146 Chestnut St., 'Ex-Pres. 
. R. Chapin, Springfield, 121 Chestnut St. 
L. Chereskin, Longmeadow, Office Springfield, 
333 Bridge St. 
. Douglas, Westfield, 93 Elm St. 
. Dubois, Springfield, 174 Buckingham St. 
. Gabler, Holyoke, 98 Suffolk St. 
.B Gaynor, Indian Orchard, Office Springfield, 
44 Chestnut St. 
. E. Gear, Holyoke, 188 Chestnut St. 
. D. Henderson, Holyoke, 312 Maple St. 
. A. Knowlton, Holyoke, 207 Elm St. 
. W. Pearson, Ware, 19 Pleasant St. 
. G. Rice, Springfield, 33 School St. 
. L. Schadt, Springfield, 44 Chestnut St., M. N. C. 
. L. Smith, Springfield, 249 Union St. 
G. L. Steele, Springfield, 20 Maple St., A. M. N. C. 


HAMPSHIRE 


J. M. Murphy, Florence, 91 North Main St., V. P. 
A. J. Bonneville, Hatfield, 60 Main St. 

J. D. Collins, Northampton, 187 Main St., Sec. 

L. N. Durgin, Amherst, 66 Amity St., M. N. C. 

L. B. Pond, Easthampton, 115 Main St., A. M. N. C. 
E. E. Thomas, Northampton, 59 West St. 


Mippesex East 


C. R. Baisley, Reading, 46 Woburn St., V. P. 
J. H. Blaisdell, Winchester, Office Boston, 45 Bay State 
Rd., A. M. N. C. 

Richard Dutton, Wakefield, 33 Avon St. 

E. M. Halligan, Reading, 37 Salem St. 

. H. Kerrigan, Stoneham, 481 Main St. 

. L. Maclachlan, Melrose, 1 Bellevue Ave., Sec. 

W. Sheehy, Winchester, 21 Washington St. 

R. — Melrose, 538 Lynn Fells Parkway, 
M. N. C 


Mippiesex 
F. L. Gage, Lowell, 9 Central St. V. P. 
M. L. Alling, Lowell, 9 Central St. 
A. R. Gardner, Lowell, 16 Shattuck St. 
G. A. Leahey, Lowell, 128 Merrimack St. 
E. A. Payne, Lowell, 174 Central St., Sec. 
C. M. Roughan, Lowell, 174 Central St., M. N. C. 
A. W. Stearns, Billerica, Office Boston, 520 Common- 
wealth Ave., Vice-President. 
M. A. Tighe, Lowell, 9 Central St., A. M. N. C. 


Mipp.esex SoutH 

Dwight O'Hara, Waltham, Office Boston, 5 Bay State 
Rd., V. P. 

C. F. Atwood, Arlington, 821 Massachusetts Ave. 

E. W. Barron, Malden, Office Boston, 20 Ash St. 

W. B. Bartlett, Concord, 28 Monument St. 

Harris Bass, Everett, 351 Broadway. 

C. F. K. Bean, West Medford, 51 Harvard Ave. 

E. H. Bigelow, Framingham Center, 31 Pleasant St., 
Ex-Pres 

G. F. H. Bowers, Newton Highlands, 156 Woodward 
St. 


E. J. Butler, Cambridge, 25 Garden St. 

B. F. Conley, Malden, 51 Main St. 

D. F. Cummings, Natick, 12 East Central St. 

C. H. Dalton, Somerville, 440 Broadway. 

H. F. Day, Cambridge, Office Boston, 412 Beacon St. 
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C. L. Derick, Newton Highlands, Office Boston, 412 
Beacon St. 

. E. Dodd, Framingham, 259 Union Ave. 

. C. Dow, Cambridge, 1587 Massachusetts Ave. 

. W. Dudley, Cambridge, 1740 Massachusetts Ave., 
M. N. C. 

. Q. Gallupe, Waltham, 751 Main St., C. 

. W. Gay, Malden, 105 Salem St. 

. G. Giddings, Newton Centre, Office Boston, 270 
Commonwealth Ave. 

. W. Godfrey, Auburndale, 14 Hancock St. 

. G. Grandison, Charlestown, 65 High St. 

. D. Guthrie, Medford, 408 Salem St. 

. O. Hampton, Arlington, Office Boston, Massachu- 
setts General Hospital. 

. A. Higginbotham, Watertown, 112 Mt. Auburn St. 

A. M. Jackson, Everett, 512 Broadway. 

V. H. Kazanjian, Belmont, Office Boston, 475 Com- 

monwealth Ave. 
A. A. Levi, Cambridge, Office Boston, 481 Beacon St., 
Sec 


F. P. Lowry, Newton, 313 Washington St. 

A. N. Makechnie, Cambridge, 14 Upland Rd. 

R. A. McCarty, Waltham, 751 Main St. 

J. A. McLean, West Somerville, 16 Curtis St. 
Edward Mellus, Newton, 15 Clements Rd. 

J. C. Merriam, Framingham, 198 Union Ave. 

C. E. Mongan, Somerville, 24 Central St., Ex-Pres. 

J. P. Nelligan, Cambridge, 2336 Massachusetts Ave. 
J. O’Brien, Brighton, Office Boston, 270 Common- 


“ prem 


E. S. A. Robinson, Newton Centre, Office Jamaica 
Plain, 375 South St. 
E. F. Ryan, Maynard, 74 Main St. 


. Secord, Watertown, 128 Mt. Auburn St. 
. Sewall, Somerville, 380 Broadway. 
W. Small, Belmont, 68 Leonard St. 
P. Stevens, Cambridge, 1 Craigie St. 
A. Taylor, Waltham, 550 Moody St. 
W. Thayer, Newtonville, 355 Walnut St. 
resenius Van Niiys, Weston, 338 Boston Post Rd., 
A. M. N. C. 
H. Wells, Lexington, 1430 Massachusetts Ave. 
. W. White, Somerville, 21 Walnut St. 
. S. Whittemore, Cambridge, 3 Concord Ave. 
Ifred Worcester, Waltham, 314 Bacon St., Ex-Pres. 


C. J. Kickham, Brookline, Office Boston, 524 Common- 
wealth Ave., V. P. 

J. D. Adams, Brookline, Office Boston, 43 Bay State Rd. 

F. J. Bailey, Dorchester, 40 Hancock St. 

W. W. Barker, Dorchester, Office Boston, 50 Congress 
St. 

J. R. Barry, West Roxbury, 1857 Center St. 

S. Begg, West Roxbury, Office Boston, 8 Fenway, 

Secretary. 

I. Berman, Dorchester, 1071A Blue Hill Ave. 

N. Blakely, Brookline, Office Boston, 87 Milk St. 

F. Blood, Roslindale, 20 Belgrade Ave. 

P. 


A. 
M. 
D. 
G. 
F. P. Broderick, Jamaica Plain, 67 South St. 


PROCEEDINGS OF THE ANNUAL MEETING 27 


Myrtelle M. Canavan, Roxbury, 25 Shattuck St. 

F. S. Cruickshank, Brookline, 1247 Beacon St., Sec. 

William Dameshek, Brookline, Office Boston, 371 Com- 
monwealth Ave. 

F. P. Denny, Brookline, 111 High St., C. 

G. L. Doherty, West Roxbury, Office Boston, 466 Com- 
monwealth Ave. 

Albert Ehrenfried, Brookline, Office Boston, 21 Bay 
State Rd. 

D. G. Eldridge, Dorchester, 15 Monadnock St. 

C. B. Faunce, Jr., Jamaica Plain, Office Boston, 390 
Commonwealth Ave. 

J. C. V. Fisher, West Roxbury, Office Boston, 510 Com- 
monwealth Ave. 

L. M. Freedman, Brookline, Office Boston, 475 Com- 
monwealth Ave. 

Eli Friedman, Roxbury, Office Boston, 311 Common- 
wealth Ave. 

Maurice Gerstein, Brookline, 1894 Beacon St. 

W. A. Griffin, Sharon, Office Boston, 311 Beacon St., 
M. N. C. 


J. B. Hall, Roxbury, 60 Windsor St. 

I. R. Jankelson, Jamaica Plain, Office Boston, 483 Bea- 
con St. 

H. L. Johnson, West Roxbury, Office Boston, 520 Com- 
monwealth Ave. 

C. J. E. Kickham, Jamaica Plain, Office Boston, 12 Bay 
State Rd. 

E. L. Kickham, Brookline, Office Boston, 270 Com- 
monwealth Ave. 

H. L. Kramer, Roxbury, Office Boston, 491 Common- 
wealth Ave. 

H. M. Landesman, Roxbury, Office Boston, 366 Com- 
monwealth Ave. 

W. A. Lane, Milton, 173 School St. 

D. L. Lionberger, Dedham, Office Roslindale, 3 Con- 
way St. 

D. S. Luce, Canton, 553 Washington St. 

D. L. Lynch, Roslindale, Office Boston, 245 State St. 

J. A. Macauley, Dorchester, 12 West Cottage St. 

F. P. McCarthy, Milton, Office Boston, 371 Common- 
wealth Ave. 

F. J. Moran, Dedham, 395 Washington St. 

M. W. O'Connell, West Roxbury, Office Boston, Bos- 
ton City Hospital. 

Isadore Olef, Dorchester, 129 Columbia Rd. 

Frederick Reis, Jamaica Plain, Office Boston, 416 
Huntington Ave. 

T. J. Scanlan, West Roxbury, Office Boston, 419 Boyl- 
ston St. 

D. D. Scannell, Jamaica Plain, Office Boston, 475 Com- 
monwealth Ave., A. M. N. C 

J. W. Spellman, Milton, Odie | Brookline, 1101 Bea- 
con St. 

E. P. Starbird, Dorchester, 9 Monadnock St. 

H. F. R. Watts, Dorchester, 6 Monadnock St. 

S. H. Weiner, Roxbury, Office Boston, 524 Common- 
wealth Ave. 


Norro_k SoutH 


D. B. Reardon, Quincy, 1186 Hancock St., V. P. 

C. S. Adams, Wollaston, 62 Brook St. 

R. L. Cook, Quincy, 38 Russell Park, Sec. 

W. G. Curtis, Wollaston, 10 Grand View Ave., A. M. 
N. C. 

G. V. Higgins, Randolph, 190 North Main St. 

N. R. Pillsbury, South Braintree, Norfolk County 
Hospital. 

H. A. Robinson, Hingham, North St. 


wealth Ave. 
L. S. Pilcher, Newton Centre, 43 Parker St. 
W. D. Reid, 
Max Ritvo, Newton, Office Boston, 485 Common- 
wealth Ave. 
wyer, Newton, 488 Centre St. 
hlesinger, Newton, Office Boston, 330 Brook- 
e Ave. 
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W. L. Sargent, Quincy, 24 Whitney Rd. 


C. A. Sullivan, South Braintree, 20 Pond St, M. N. C. 


PLyMouTH 


A. W. Carr, Bridgewater, 63 Main St, V. P. 
J. E. Brady, Brockton, 231 Main St. 

Jacob Brenner, North Easton, 8 Oliver St. 
H. A. Chase, Brockton, 141 West Elm St. 

A. L. Duncombe, Brockton, 167 Newbury St. 
P. B. Kelly, Plymouth, 27 Court St. 


P. H. Leavitt, Brockton, 129 West Elm St., A. M. 


N. C. 
D. W. Pope, Brockton, 12 Cottage St. 
W. H. Pulsifer, Whitman, 26 Park Ave., M. N. C. 
H. C. Reed, Whitman, 92 South Ave., Sec. 


SuFFOLK 


Reginald Fitz, Boston, 78 East Concord St., V. P., C. 
A. W. ‘Allen, Boston, 264 Beacon St., C 

J. W. Bartol, Boston, 1 Chestnut St., Ex-Pres. 

H. L. Blumgart, Boston, 330 Brookline Ave. 

W. B. Breed, Boston, 264 Beacon St., M. N. C. 

W. J. Brickley, Boston, 274 Boylston St. 

W. E. Browne, Boston, 587 Beacon St. 

C. S. Butler, Boston, 257 Newbury St., Treasurer. 
E. M. Chapman, Boston, 270 Commonwealth Ave. 


David Cheever, Boston, Peter Bent Brigham Hospital. 
M. H. Clifford, Boston, 270 Commonwealth Ave., 
Sec. 


H. M. Clute, Boston, 171 Bay State Rd. 
Lincoln Davis, Boston, 279 Beacon St. 


R. L. DeNormandie, Boston, 330 Dartmouth St., A. M. 


N. C., C. 
A. B. Donovan, Boston, 65 Bay State Rd. 


N. W. Faxon, Boston, Massachusetts General Hospi- 


tal. 
G. B. Fenwick, Chelsea, 38 Cary Ave. 
A. McK. Fraser, Boston, 270 Commonwealth Ave. 


Channing Frothingham, Boston, Office Jamaica Plain, 


1153 Centre St., Ex-Pres. 

M. N. Fulton, Boston, 721 Huntington Ave. 
Joseph Garland, Boston, 264 Beacon St. 
John Homans, Boston, 721 Huntington Ave., C. 
A. A. Hornor, Boston, 319 Longwood Ave. 
Rudolph Jacoby, Boston, 270 Commonwealth Ave. 
E. P. Joslin, Boston, 81 Bay State Rd. 
H. A. Kelly, Winthrop, 200 Pleasant St. 
. H. Lahey, Boston, 605 Commonwealth Ave. 
. H. Lanman, Boston, 300 Longwood Ave. 

, Boston, 264 Beacon St., C. 
nd, Boston, 319 Longwood Ave., C. 
Minot, Boston, Boston City Hospital. 
. Mixter, Boston, 319 Longwood Ave. 


FLEE 


. O’Brien, Boston, 465 Beacon St. 
. O'Hare, Boston, 520 Commonwealth Ave. 
. Phaneuf, Boston, 270 Commonwealth Ave. 
n S. Pittman, Boston, 412 Beacon St. 


son Pam 
VER 
2 
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W. H. Robey, Boston, 202 Commonwealth Ave., 


Ex-Pres., C. 
G. C. Shattuck, Boston, 240 Longwood Ave. 
R. M. Smith, Boston, 66 Commonwealth Ave. 
M. C. Sosman, Boston, 721 Huntington Ave. 


Augustus Thorndike, Jr., Boston, 319 Longwood 


Ave., C. 
E. F. Timmins, South Boston, 527 Broadway. 
S. N. Vose, Boston, 29 Bay State Rd. 


Shields Warren, Boston, 195 Pilgrim Rd. 
Conrad Wesselhoeft, Boston, 315 Marlboro St. 
C. F. Wilinsky, Boston, 330 Brookline Ave. 


Worcester 


J. C. Austin, Spencer, 176 Main St, V. P. 

Gordon Berry, Worcester, 36 Pleasant St. 

W. P. Bowers, Clinton, 264 Chestnut St., Ex-Pres. 
L. R. Bragg, Webster, 260 Main St. 

W. A. Bryan, Worcester, Worcester State Hospital. 
. H. Cook, Worcester, 27 Elm St. 

. J. Delahanty, Worcester, 5 Trumbull Sq. 

A. Dix, Worcester, 6 Ashland St. 

B. Emerson, Rutland, Rutland State Sanatorium. 
E 


5 


unt, Worcester, 28 Pleasant St. 

ib, Worcester, 36 Pleasant St. 

i Worcester, 390 Main St., A. M. N. C. 
arsh, Worcester, 690 Main St. 

nn, Worcester, 390 Main St. 

O'Connor, Worcester, 36 Pleasant St. 


> 

gE 


H. Washburn, Holden, Holden Clinic. 
R. P. Watkins, Worcester, 332 Main St., M. N. C. 
S. B. Woodward, Worcester, 58 Pearl St., Ex-Pres. 


Worcester Nortu 
B. P. Sweeney, Leominster, 5 Gardner Place, V. P. 
E. A. Adams, Fitchburg, 40 Oliver St., Sec. 
W. E. Currier, Leominster, 87 Merriam Ave. 
T. R. Donovan, Fitchburg, 42 Fox St. 
C. B. Gay, Fitchburg, 62 Day St., M. N. C. 
J. C. Hales, Gardner, 66 Parker St. 
H. R. Nye, Leominster, 19 Lancaster St., A. M. N. C. 


Note. The initials M. N. C. following the name of a councilor indicate 

on he is a member of the Nominating Committee and the initials 

. M. N. C. indicate that he is an alternate member of the Nominating 

| V. P. indicates that a member is a councilor by virtue of his 

office as president of a district society and so vice-president of the general 

society. C. indicates that he is chairman of a standing committee; Sec. 
that he is secretary of his district society. 


Censors For 1939-1940 


BARNSTABLE 
W. D’A. Kinney, Osterville, supervisor. 
C. E. Harris, Hyannis. 
J. P. Nickerson, West Harwich. 
J. H. Higgins, Marstons Mills. 
D. H. Hiebert, Provincetown. 


BERKSHIRE 
I. S. F. Dodd, Pittsfield, supervisor. 
M. S. Eisner, Pittsfield. 
J. C. Roe, Pittsfield. 
Solomon Schwager, Pittsfield. 
G. S. Wickham, Lee. 


Bristo. Nortu 
W. H. Allen, Mansfield, supervisor. 
L. E. Butler, Taunton. 
C. B. Kingsbury, Taunton. 
W. O. Hewitt, Attleboro. 
J. L. Murphy, Taunton. 
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Bristo. Soutn 
D. D. Pratt, New Bedford, supervisor. 
F. M. Howes, New Bedford. 
W. F. MacKnight, Fall River. 
E. A. McCarthy, Fall River. 
Henry Wardle, Fall River. 


Essex Norru 


R. V. Baketel, Methuen, supervisor. 
J. T. Batal, Lawrence. 

F. C. Atkinson, North Andover. 
W. W. Ferrin, Haverhill. 
Constantine Popoff, Haverhill. 


Essex SoutH 
A. E. Parkhurst, Beverly, supervisor. 
S. R. Davis, Lynn. 
J. J. Hickey, Peabody. 
S. N. Gardner, Salem. 
I. B. Hull, Gloucester. 


FRraNKLIN 


W. J. Pelletier, Turners Falls, supervisor. 


A. H. Ellis, Greenfield. 

K. H. Rice, South Deerfield. 
A. C. Leach, Orange. 

H. L. Craft, Ashfield. 


Hamppen 
T. S. Bacon, Springfield, supervisor. 
E. P. Bagg, Holyoke. 
G. F. Dalton, Springfield. 
W. J. Dillon, Chicopee Falls. 
P. M. Moriarty, Chicopee. 


HaMpsHireE 
A. J. Bonneville, Hatfield, supervisor. 
C. H. Wheeler, Haydenville. 
J. E. Hayes, Northampton. 


M. E. Cooney, Northampton. 
T. F. Corriden, Northampton. 


Mipptesex East 
E. M. Halligan, Reading, supervisor. 
N. P. Hersam, Stoneham. 
M. J. Quinn, Winchester. 
C. E. Montague, Wakefield. 
J. H. Fay, Melrose. 


Mippiesex Nortu 
M. L. Alling, Lowell, supervisor. 
J. J. Cassidy, Lowell. 
D. J. Ellison, Lowell. 
W. F. Ryan, Lowell. 
H. A. Titus, Lowell. 


Mivpiesex SoutH 


J. C. Merriam, Framingham, supervisor. 


J. W. Sever, Cambridge. 

R. N. Brown, Malden. 

H. Q. Gallupe, Waltham. 

C. W. Finnerty, West Somerville. 


NorFro_k 
E. L. Kickham, Brookline, supervisor. 
B. T. Guild, Dorchester. 
Olga C. Leary, Jamaica Plain. 
J. E. Fish, Canton. 
Hyman Morrison, Roxbury. 


Norro.k 
C. S. Adams, Quincy, supervisor. 
T. B. Alexander, Scituate Harbor. 
C. J. Lynch, Quincy. 
J. H. Cook, Quincy. 
D. L. Belding, Hingham. 


PLYMoUTH 


H. A. Chase, Brockton, supervisor. 
J. H. Dunn, Rockland. 

C. D. McCann, Brockton. 

E. L. Perry, Middleboro. 

J. J. McNamara, Brockton. 


SUFFOLK 


A. McK. Fraser, Boston, supervisor. 
Donald Munro, Boston. 
M. C. Sosman, Boston. 
A. J. Campbell, Boston, 
F. D. Adams, Boston. 


Worcester 
G. A. Dix, Worcester, supervisor. 
P. A. Brooke, Worcester. 
T. P. Cunningham, Worcester. 
R. T. Draper, Uxbri 
F. L. Magune, Worcester. 


Worcester 
T. R. Donovan, Fitchburg, supervisor. 
H. D. Bone, Gardner. 
E. R. Pickwick, Fitchburg. 
W. E. Currier, Leominster. 
J. G. Simmons, Fitchburg. 


OF THE 
Massacuusetts Mepicat Society (Ex-Orrictis) 
FoR 1939-1940 


Presipents oF District Mepicat Societies 


Arranged according to seniority of fellowship 
in the Massachusetts Medical Society. 


Essex Sourn — Horace Poirier, Salem. 

Norro.k Soutn — D. B. Reardon, Quincy. 
Mipptesex — F. L. Gage, Lowell. 

Essex Nortn — H. F. Dearborn, Lawrence. 
J. Kickham, Brookline. 
Piymoutn — A. W. Carr, Bridgewater. 

Bristo. Sourn — Thomas Almy, Fall River. 
Worcester North — B. P. Sweeney, Leominster, 
Surro_k — Reginald Fitz, Boston. 
Worcester — J. C. Austin, Spencer. 
Frankiin —F, J. Barnard, Greenfield. 

Bristo. North — R. M. Chambers, Taunton. 
Mipptesex South — Dwight O’Hara, Waltham. 
Hampsnire — J. M. Murphy, Florence. 
Hamppen — Frederic Hagler, Springfield. 
Berksuire — H. J. Downey, Pittsfield. 
BarnstasLte —C. H. Keene, Chatham. 
Mippvesex East —C. R. Baisley, Reading. 


CoMMISSIONERS OF TRIALS FOR 1939-1940 


BarnstasLte — F, O. Cass, Provincetown. 
Berksuire — I. S. F. Dodd, Pittsfield. 
Bristo. Norto —H. I. Bixby, North Attleboro. 
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Bristot. Sourn — A. C. Lewis, Fall River. 
Essex Nortu — F. W. Anthony, Haverhill. 
Essex Soutn —O. C. Blair, Lynn. 
Frankuin — F. A. Millett, Greenfield. 
Hamppen — J. M. Birnie, Springfield. 
Hampsuire — E. H. Copeland, Northampton. 
Mippiesex Easr — A. E. Small, Melrose. 
Mippiesex Nortn —J. F. Boyle, Lowell. 
Mippiesex Soutrn — E. P. Stickney, Arlington. 
Norro_k — H. F. R. Watts, Dorchester. 
Norrotk Sourn — F. A. Bartlett, Wollaston. 
PiymMoutu — J. A. Carriuolo, Brockton. 
SurroLk — J. R. Torbert, Boston. 

Worcester — W. P. Bowers, Clinton. 
Worcester Nortn — H. R. Nye, Leominster. 


Orricers oF THE District MeEpicat Societies 
FoR 1939-1940 


Exvectrep py THe District Mepicar Societies at THEIR 
Annvuat Meetincs, Between Aprit 15 
AnD May 15, 1939 


Barnstas_e — President, C. H. Keene, Chatham; vice- 
president, O. S. Simpson, Falmouth; secretary, D. E. Hig- 
gins, Cotuit; treasurer, H. B. Hart, Yarmouthport; /ibra- 
rian, E. E. Hawes, Hyannis. 


Berxsuire — President, H. J. Downey, Pittsfield; vice- 
president, ]. W. Bunce, North Adams; secretary, G. S. 
Reynolds, Pittsfield; treasurer, C. T. Leslie, Pittsfield. 


Bristo. Nortu — President, R. M. Chambers, Taunton; 
vice-president, J. A. Reese, Attleboro; secretary, W. H. 
Swift, Taunton; treasurer, J. V. Chatigny, Taunton. 


Bristo. Souta — President, Thomas Almy, Fall River; 
vice-president, H. E. Perry, New Bedford; secretary and 
treasurer, A. H. Sterns, New Bedford. 


Essex Nortu — President, H. F. Dearborn, Lawrence; 
vice-president, R. C. Norris, Methuen; secretary, H. R. 
Kurth, Methuen; treasurer, G. L. Richardson, Haverhill. 


Essex Soutn — President, Horace Poirier, Salem; vice- 
president, B. B. Mansfield, Ipswich; secretary, J. R. 
Shaughnessy, Salem; treasurer, Andrew Nichols, II], Dan- 
vers. 


Frankuin — President, F. J. Barnard, Greenfield; vice- 
president, A. H. Wright, Northfield; secretary and treas- 
urer, Charles Moline, Sunderland. 
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Hamppen — President, Frederic Hagler, Springfield; 
vice-president, J. B. Bigelow, Holyoke; secretary and 
treasurer, W. C. Barnes, Springfield. 


Hampsnire — President, J. M. Murphy, Florence; vice- 
president, Mary P. Snook, Chesterfield; secretary and 
treasurer, J. D. Collins, Northampton; librarian, Abbie M. 
O'Keefe, Northampton. 


Mippiesex East — President, C. R. Baisley, Reading; 
vice-president, G. R. Murphy, Melrose; secretary, K. L. 
Maclachlan, Melrose; treasurer, Richard Dutton, Wake- 
field; librarian, J. M. Wilcox, Woburn. 


Mippiesex Nortu — President, F. L. Gage, Lowell; 
vice-president, W. M. Collins, Lowell; secretary, E. A. 
Payne, Lowell; treasurer, M. D. Bryant, Lowell; /ibra- 
rian, P. J. Meehan, Tewksbury. 


Mivpiesex South — President, Dwight O'Hara, Wal- 
tham; vice-president, H. F. Day, Cambridge; secretary, 
A. A. Levi, Cambridge; treasurer, Edward Mellus, New- 
ton: librarian, E. J. O'Brien, Brighton. 


Norro.ik — President, C. ]. Kickham, Brookline; vice- 
president, F. P. McCarthy, Milton; secretary, F. S$. Cruick- 
shank, Brookline; treasurer, Frederick Reis, Jamaica 


Plain. 


Norro.tk — President, D. B. Reardon, Quincy; 
vice-president, W. L. Sargent, Quincy; secretary, R. L. 
Cook, Quincy; treasurer, F. W. Crawford, Holbrook; 
librarian, R. L. Cook, Quincy. 


Piymoutu — President, A. W. Carr, Bridgewater; vice- 
president, S. W. Goddard, Brockton; secretary, H. C. 
Reed, Whitman; treasurer, A. M. Champ, Brockton; 
librarian, J. H. Weller, State Farm. 


Surro_k — President, Reginald Fitz, Boston; vice- 
president, A. A. Hornor, Boston; secretary, M. H. Clifford, 
Boston; treasurer, W. T. S. Thorndike, Boston. 


Worcester — President, J. C. Austin, Spencer; vice- 
president, J. M. Melick, Worcester; secretary, G. C. Tully, 
Worcester; treasurer, E. P. Disbrow, Worcester; librarian 
emeritus, A. C. Getchell, Worcester. 


Worcester Nortn — President, B. P. Sweeney, Leom- 
inster; vice-president, H. C. Arey, Gardner; secretary, 
E. A. Adams, Fitchburg; treasurer, F. H. Thompson, Jr., 
Fitchburg. 


Note. The street addresses may be obtained from the Directory of 
Fellows. 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 
ANTEMORTEM AND PostMorteM Recorps as Usep 
in WEEKLY CLINICOPATHOLOGICAL EXERCISES 
FOUNDED BY RICHARD C. CABOT, M.D. 


Tracy B. Matiory, M.D., Editor 


CASE 25271 
PRESENTATION OF CaAsE 


A fifty-four-year-old married engineer was ad- 
mitted complaining of abdominal pain. 

During the past four years the patient had had 
several bouts of steady, fairly severe, dull epigas- 
tric pain each episode of which lasted two to 
three days. Alkalies gave no relief but they 
were slowly relieved by local heat and laxatives. 
He had had about seven or eight of these at- 
tacks over a period of three years. During the 
intervening periods he was well. Moderate con- 
stipation preceded each attack and there was oc- 
casional radiation to the back. Eight months be- 
fore admission, after having eaten a large amount 
of rich food, he had a severe attack which was 
unrelieved by the usual methods and which lasted 
about ten days. He saw a physician who advised 
the removal of all fats from his diet. A Graham 
test was negative. Two months later he began to 
lose his appetite, and had noted the loss of 8 or 9 
pounds in weight in the previous two or three 
months. He also began to have steady nightly 
epigastric pain which was unrelieved by treat- 
ment. A small amount of laxative caused purg- 
ing, whereas previously large amounts were re- 
quired. A month later the pain was still present. 
Belladonna and phenobarbital were given for sev- 
eral weeks without relief. A barium enema and 
gastrointestinal x-ray series were negative. A 
Sippy diet helped him gain a few pounds in weight 
but did not relieve his symptoms. He began hav- 
ing more pain in the daytime, associated with low 
back pain. Three months before entry he stopped 
the Sippy diet, following which he began to lose 
weight and feel worse. Another barium enema 
was done which showed a few diverticula in the 
cecum and ascending colon. Three weeks before 
admission he was advised to go to Florida for a 
rest. While there he began having seven or eight 
loose clay-colored stools daily and low abdominal 
gas pains. He also had slight nausea and vomit- 
ing. He had lost 25 pounds in weight during the 
eight months preceding entry. He had not had 
jaundice, tarry stools or coffee-grounds vomitus. 

His mother had died of diabetes mellitus at the 
age of twenty-nine. During the past twenty years 
he had smoked ten to forty cigarettes daily and 
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had averaged about eighteen 2-ounce drinks of 
whisky weekly. 

Physical examination showed a well-developed 
and nourished man in no distress. Examination 
of the head and chest was negative. The blood 
pressure was 155 systolic, 80 diastolic. There was 
no tenderness or spasm in the abdomen and the 
spleen was not palpable. The upper border of 
liver dullness was at the sixth rib; the lower 
border seemed to be 2 or 3 cm. below the right 
costal margin. The remainder of the examina- 
tion was essentially negative. 

The temperature was 98.6°F., the pulse 90, and 
the respirations 20. 


Examination of the urine was negative. The 
blood showed a red-cell count of 5,090,000 with 
85 per cent hemoglobin, and a white-cell count 
of 9300 with 66 per cent polymor honuclears. The 
sedimentation rate was 3 mm. in fifteen minutes, 
10 mm. in thirty minutes, 16 mm. in forty-five 
minutes, and 22 mm. in sixty minutes. The nonpro- 
tein nitrogen of the blood serum was 18 mg. per 
100 cc., the protein 6.4 gm. A blood Hinton test 
was negative. A gastric analysis showed 67 units 
of free hydrochloric acid; the contents were guaiac 
negative. Several stool examinations were guaiac 
negative, three were positive for bile. 

X-ray films of the abdomen were essentially neg- 
ative. A barium enema was negative. A gastro- 
intestinal series showed that the duodenal bulb 
was small and distorted but not definitely irregu- 
lar, and there was no evidence of an ulcer crater. 
The remainder of the gastrointestinal tract was 
negative. 

On the third hospital day the patient passed a 
solid clay-colored stool and later two loose stools 
which contained undigested food, ingested about 
twelve hours previously. The urine examination 
remained negative. On the sixth hospital day he 
was observed during an attack of pain which 
began forty-five minutes after a meal. He com- 
plained of deep aching pain in the lower abdo- 
men, which two minutes later was in the upper 
quadrants. It did not move from one side to 
the other, but appeared in the suprapubic region, 
then in the epigastrium and then in the left flank. 
He did not appear to be in great pain. There was 
no visible peristalsis. The abdomen was soft and 
flat. Peristalsis was not increased. On the tenth 
hospital day a liver function test showed 10 per 
cent retention of the dye. On the thirteenth hos- 
pital day a lumbar puncture showed normal pres- 
sure, normal dynamics and a normal spinal fluid. 
A spinal-fluid Wassermann test was negative. 

On the sixteenth hospital day an operation was 

ormed. 
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DirrerentiaL Diacnosis 
Dr. Henry H. Faxon: We have a fifty-four- 


year-old man who came in with a history of four 
years of bizarre and varied symptoms referable 
primarily to the gastrointestinal tract. The only 
positive finding is the x-ray report of the region 
of the duodenum. It states: “A gastrointestinal 
series showed that the duodenal bulb was small 
and distorted but not definitely irregular, and 
there was no evidence of an ulcer crater.” Before 
discussing the case further 1 wonder if Dr. Hamp- 
ton can amplify that statement. 

Dr. Ausrey O. Hampton: Here are some spe- 
cial films taken of the esophagus, which are 
not mentioned in the record. However, no varices 
are seen. 

Dr. Faxon: Is the deformity in the duodenum 
caused by extrinsic pressure? 

Dr. Hamrton: If the duodenum is distorted I 
think it is by external pressure. 

Dr. Faxon: Is there any lesion in the region 
where the bile ducts: are commonly located? 

Dr. Hampton: Yes. 

Dr. Faxon: There is a definite area there that 
you believe is pathologic by x-ray? 

Dr. Hampton: Of course, I should like to 
fluoroscope the patient before I commit myself. 
I think one has to say that the duodenum is 
distorted in that area. Whether it is due to ex- 
trinsic inflammatory disease or healed duodenal 
ulcer, it is very difficult to say; but I should guess 
that it is not healed duodenal ulcer and that the 
extrinsic disease was either inflammatory or malig- 
nant. 

Dr. Faxon: In order to arrive at a diagnosis 
one must exclude certain of the statements and 
confine oneself to the area that most probably har- 
bors the pathologic lesion which seems in this case 
to have been the region around the duodenum. 
If malignant disease was present it developed on 
a benign base; however, I do not believe the le- 
sion was malignant, because of the long duration 
of symptoms, the normal blood picture at entry and 
the x-ray findings, which, it seems to me, would 
show more in the way of a lesion if malignancy 
had been present for any length of time. The 
weight loss does not have to be put down as hav- 
ing been due to a malignant growth, for it could 
be explained on loss of appetite. 

I do not believe the lesion could have been on 
an infectious basis, for he had had it too long and 
the white count was not elevated. There was a 
normal blood differential, and I think that infec- 
tion as a cause of the symptoms can be excluded. 

So far as the intestinal tract goes, the first tempta- 
tion is to explain the picture on the basis of in- 
termittent obstruction. He had bouts of pain with 


July 6, 1939 


upsets in the bowel habit and then freedom from 
symptoms. That had gone on for some three or 
four years, and I do not believe that if there was 
an intestinal lesion it had an ulcerative crater, for 
such a lesion would manifest itself, first, by blood 
in the stools or vomitus and, secondly, by more 
positive x-ray evidence. I think that the diff- 
culty in the intestinal tract was primarily on a 
functional rather than organic basis. To cover the 
gastrointestinal tract further, there is the question 
of ulcer. The gastric acidity is somewhat high 
and yet he did not respond particularly well to 
a Sippy diet. Ulcer would not explain the clay- 
colored stools, and I do not believe it a likely 
diagnosis. 

From the medical point of view, here is a man 
with an alcoholic history and a somewhat enlarged 
liver, which could readily be explained by cir- 
rhosis. However, there was only 10 per cent dye 
retention, and I do not believe that cirrhosis can 
be considered seriously as a cause of all his symp- 
toms. Syphilis is also excluded by the negative 
serological findings. That brings us down to a 
somewhat ambiguous condition that caused in- 
termittent plugging of the common bile duct, to 
explain his clay-colored stools, and, at the same 
time, the deformity noted by x-ray study. So 
far as the possibilities of intermittent obstruction 
go there are a number of things to consider. He 
might have had encroachment on the duct by some 
retroperitoneal tumor or lesion in the pancreas 
with pain going through to the back, but with 
such a lesion one would expect progressive jaun- 
dice during the course of the process. Another 
possibility is that of intermittent obstruction in the 
region of the duodenum, caused possibly by a 
polyp, which would not only upset the intestinal 
motility and bowel habit but at the same time 
play a part in the obstruction of bile flowing into 
the duodenum. Is there anything suggestive of 
polyp in the region of the duodenum, Dr. Hamp- 
ton: 


Dr. Hampton: No, I think we can rule that 
out. 

Dr. Faxon: Despite definite objections it seems 
to me we are forced to consider seriously the pos- 
sibility of this man’s having had a stone in the 
common duct with a ball-valve action, which 
caused intermittent periods during which time 
he had clay-colored stools, the obstruction not per- 
sisting long enough to cause definite jaundice and 
yet being adjacent to the duodenum and possibly 
accounting for the deformity in that structure by 
x-ray. I think at the time of operation there may 
have been a little doubt in the mind of the oper- 
ator as to what the lesion was and that operation 
was done partly on an exploratory basis. My 
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diagnosis is intermittent obstruction of the com- 
mon bile duct, with old inflammation around it, 
caused probably by a stone. 

Dr. Wyman Ricuarpson: I was wondering if 
this history of long-continued diarrhea with light- 
colored stools could have been due not to jaun- 
dice, because he was never jaundiced, but to a 
disturbance in pancreatic function. 

Dr. Faxon: I thought his failure to tolerate 
fatty foods and the story that he passed clay- 
colored stools would certainly fit in with a pan- 
creatic lesion but over such a long period of time 
I thought that a pancreatic lesion as the cause of 
these symptoms would have either subsided or 
manifested itself with more striking infectious 
and irritative symptoms. I do not believe that 
pancreatitis could cause such definite repeated 
short attacks with such periods of freedom from 
symptoms as mentioned in the story at the outset 
of the disease. 


Dr. Ricuarpson: Do you recognize a condition 
that might be called chronic pancreatitis or re- 
curring subacute pancreatitis? 

Dr. Faxon: I think that there is such an entity 
as chronic pancreatitis, but it would be rare to 
find it without definite tenderness along the course 
of the pancreas. 

Dr. Cuester M. Jones: During the sixteen days 
before operation I went through the same sort 
of turmoil that Dr. Faxon has been through. This 
man came in with a story of very careful inves- 
tigation over a period of four months by a phy- 
sician in another city. All the findings were neg- 
ative. One thing that Dr. Hampton could not 
comment on was the appearance by fluoroscopy, 
and I should like to say something about that in 
a moment. The curious part of the story was 
that he had terrific attacks of pain coming on at 
night as he lay in bed in the hospital. The note 
that you read was a very accurate description of 
the pain. It was peristaltic pain and appeared to 
be large-bowel pain as one watched it. It did not 
respond to nitroglycerin and morphine. Another 
point is interesting: he had severe back pain with 
it. On physical examination there was nothing 
that would give one a lead. No increased peri- 
stalsis could be heard. Rectal examination was 
negative. He never was jaundiced, until after op- 
eration. 

An interesting point and the one that gave me 
the clue to the diagnosis was the appearance of 
the stools. I saw several of them and they were 
grayish and clay-colored to the extent that there 
was no demonstrable yellow in them. They were 
looser than they ought to be, and on a diet that 
contained adequate amounts of fat and protein, 
they looked greasy. He was put on a weighed 
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diet for three days, and we accurately determined 
the amount of fat and nitrogenous material in the 
stool. My recollection is that a minimal amount 
of fat was absorbed, at any rate there was very 
definite evidence chemically of failure to absorb 
fat. Then we put down a duodenal tube, located 
its position by fluoroscopic observation and col- 
lected bile-stained material. This material was 
tested quantitatively for pancreatic ferments. There 
was no lipolytic action and no proteolytic action, 
evidence that seemed conclusive of pancreatic dis- 
ease. Another interesting feature was the fluoro- 
scopic examination. Dr. G. W. Holmes went 
over him very carefully twice. Then the films 
were discussed by the whole group of x-ray men. 
There was always irritation in the region of the 
duodenum that could not be explained. It ap- 
peared to be outside the duodenum rather than 
inside. On the basis of something queer in the 
duodenum, as Dr. Faxon pointed out, and because 
of the character of the stools and the lack of nor- 
mal pancreatic enzymes, it seemed reasonable to 
make a diagnosis of cancer of the body and tail 
of the pancreas, and he was explored with that 
diagnosis. 
CuinicaL Diacnosis 
Carcinoma of the pancreas? 


Dr. Faxon’s Diacnoses 


Cholelithiasis. 
Periduodenitis. 


ANATOMICAL DIAGNOSES 


Carcinoma of the pancreas with metastases. 

Partial obstruction of the duodenum and recto- 
sigmoid. 

Obstructive jaundice. 

Hydrohepatosis. 

Ascites. 

Arteriosclerosis, slight. 


Discussion 


Dr. Tracy B. Matiory: At exploration Dr. Le- 
land S. McKittrick found a few peritoneal metas- 
tases and on further exploration obvious tumor 
involving the body and tail of the pancreas. The 
head at the time of operation was negative. Noth- 
ing else was done. The patient gradually devel- 
oped obstructive jaundice and died of cachexia. 

At the time of autopsy the carcinoma had ex- 
tended into the head, although some of the pan- 
creas was still free. A lymph node in the im- 
mediate region of the common bile duct was 
involved with cancer and that had eventually ob- 
structed the common bile duct, thus producing 
jaundice. There were metastases to the liver. The 
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tumor had also involved the wall of the fourth 
portion of the duodenum and we were of the 
opinion that there was definite though incom- 
plete obstruction at that point. There was no 
intrinsic lesion in the first portion, which the x-ray 
men were so interested in, but there were adhe- 
sions to the gall bladder which probably ac- 
counted for the deformity. The cancer was a 
colloid scirrhous carcinoma, an extremely slowly 
growing type, so that I believe he really had had 
it for the four years. 

Dr. Faxon: Is it common for cancer of the 
pancreas in that region to cause such an upset 
in pancreatic function? 

Dr. Martory: It is hard to explain why it 
should if the head of the pancreas was normal. 
Small cancers in the head might easily plug the 
ducts, but cancer in the tail should leave the pan- 
creatic excretion fairly normal. 

Dr. Hampton: How big was the mass? 

Dr. Mattory: Almost no enlargement, simply 
carcinomatous replacement of the normal tissues. 

Dr. Ricnarpson: Did he have a gallstone? 

Dr. Matiory: No. 

A Puysician: Does Dr. Jones have any ideas of 
the mechanism of his attacks? 


Dr. Jones: No; that is a mystery. He did have 
lower duodenal and colonic involvement with pos- 
sible obstruction at each area. He probably had 
it at the time they explored. He certainly had an 
obstruction of the sigmoid terminally which made 
it almost impossible to obtain a bowel movement 
at that time. It was difficult to give an accurate 
description of the pain he had because at one time 
it was peristaltic and at other times a steady bor- 
ing epigastric pain going through to the back. 
About fifteen years ago several of us ran through 
a group of cases of cancer of the pancreas with 
involvement of the head and tail, and we fre- 
quently found that there was diminution or ab- 
sence of pancreatic enzymes in the duodenal con- 
tents. 

I should like to ask some of the surgeons here 
a question in regard to what Dr. Richardson said 
about chronic pancreatitis. That is a diagnosis 
that I have never heard correctly made. It is a 
page in a textbook rather than a clinical condition 
that can be identified. 

Dr. Joun H. Tarsorr: In St. Louis at the Jew- 
ish Hospital the diastase test* is extensively used 
in making a diagnosis of acute pancreatitis. The 
diagnosis is made in those who recover without 
operation as well as in those who are explored. It 
is the impression there that the diagnosis is fre- 
quently missed because the disease is not consid- 


*Somogyi, M.: Micromethods for the estimation of the diastase. J. Biol. 
Chem. 125:399-414, 1938. 
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ered, and it is quite possible that, if we did the 
test more frequently, the diagnosis in this hospital 
would not be so uncommon as it is at present. 


Dr. Mattory: I should not accept the average 
surgeon's opinion on exploration as a positive diag- 
nosis of chronic pancreatitis, however. 

Dr. Jones: These cases were not associated with 
recurring attacks of pain as the basis of testing for 
diastase. 

Dr. Granttey W. Taytor: That is one of the 
clouds in the whole picture. Chronic pancreatitis 
for years has been described as a condition in which 
there was no pain but disturbance in biliary ac- 
tivity. There are attacks of recurrent subacute 
or acute pancreatitis that eventually leave scars in 

pancreas. 

Dr. Tatsotr: If I remember correctly they made 
the diagnosis thirty-five times during the past year. 

Dr. Hampton: How many times have you seen 
it, Dr. Mallory? 

Dr. Mattory: Microscopically I have seen it 
frequently in patients with no symptoms. I do not 
believe that I have seen it more than once or 
twice when it could be an explanation of the symp- 
tomatology. 

Dr. J. H. Means: How often do you see pan- 
creatic calculi? What type of symptoms go with 
them ? 

Dr. Mattory: Very rarely, but we undoubtedly 
miss them frequently. Back pain is a significant 
feature of cancer of the pancreas. There are a 
considerable number of patients who wind up with 
cancer of the pancreas, having spent a year or 
two of hospital life in the orthopedic outpatient 
department. 

Dr. Faxon: Is it common to have back pain 
and then epigastric pain? 

Dr. Matiory: It goes back and forth I am 
sure. 


CASE 25272 
PRESENTATION OF CasE 


A seventy-nine-year-old unmarried woman was 
admitted complaining of swelling of the right leg. 

About three months before entry she developed 
urinary dribbling for the first time. One month 
later her right leg began to swell. At first it was 
red but shortly afterward became pallid. There 
had been some pain in the hip and general dis- 
comfort in the leg. Back pain also developed 
for which she received osteopathic treatments. 
She lost a considerable amount of weight during 
the three months before admission. Her meno- 
pause had occurred twenty-eight years previously 
and there had been no bleeding or discharge since. 
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She was somewhat constipated, but there were 
no other gastrointestinal complaints. Physical ex- 
amination six weeks before entry showed evidence 
of weight loss and a dry skin. The right leg was 
about twice the size of the left from toes to hip 
and was cold and white, with brawny and pit- 
ting edema. Examination of the abdomen was 
negative. Rectal examination showed a hard ir- 
regular mass measuring about 10 cm. in diameter 
filling the right side of the pelvis and pressing 
on the rectum. She was advised to enter the hos- 
pital but refused. Her past history and family 
history were noncontributory. 


Physical examination on entry showed a pale 
emaciated woman with a dry skin. Examination 
of the chest was negative. The blood pressure 
was 190 systolic, 90 diastolic. Abdominal exam- 
ination revealed a palpable mass deep in the right 
lower quadrant, just above the brim of the pelvis. 
There were hard nodes in both groins and in the 
right femoral triangle. The vaginal introitus 
would not admit the finger. By rectum a hard 
irregular mass was palpated filling the right side 
of the pelvis. The right leg was markedly ede- 
matous, the skin tense and pale pink in color. 
The dorsalis pedis and posterior tibial pulsations 
were not palpable. 

The temperature was 98°F., the pulse 80, and 
the respirations 20. 

Examination of the urine showed a specific 
gravity of 1.010, a trace of albumin, and 3 red 
cells and 15 white cells, with an occasional clump, 
and numerous bacteria per high-power field. The 
red-cell count of the blood was 3,870,000 with 65 
per cent hemoglobin, and the white-cell count 
10,200 with 85 per cent polym lears. 

X-ray films of the pelvis showed an extensive 
destructive process which involved the entire 
ischium, the upper portion of the pubic bone 
and the lower margin of the ilium. It extended 
about half way around the hip joint but did not 
involve it or the head of the femur. The de- 
scending ramus was largely destroyed by the 
growth; its diameter was increased and its outline 
very irregular. There was also evidence of spicule 
formation. Beyond the lesion in the bone there 
was a soft-tissue mass. The other bones of the 
pelvis showed a moderate amount of decalcifica- 
tion but were otherwise normal. Chest films 
showed unusually bright lung fields. The dia- 
phragm was low. The heart shadow was not re- 
markable. There were no mediastinal masses. 


The bones of the spine and thorax showed no 
evidence of metastatic malignancy. 

X-ray treatment was advised, and 1200 r was 
given anteriorly, and 200 r posteriorly, over the 
area of the tumor. 


Following this the edema of 
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the extremity diminished, circulation improved, 
and pain was relieved. There was no detectable 
change, however, in the size of the soft-tissue 
mass. With iron therapy her red-blood-cell count 
rose to 4,500,000 with 80 per cent hemoglobin. On 
the thirty-first hospital day frank blood was noted 
in the urine. Hematuria subsequently recurred 
at frequent intervals. On the forty-sixth hospital 
day it was noted that the right leg was again in- 
creasing in size. Subjective improvement con- 
tinued, but she remained very frail. Bleeding 
from the bladder increased in amount. On the 
eighty-third hospital day it was noted that the 
abdomen was increasing in size and there was 
massive edema of the right leg. Fifteen days 
later there was brisk bleeding from the bladder 
and dribbling of bloody urine continued during 
the night. On the one hundred and second hos- 
pital day rales appeared at the right lung base. 
On the following day the patient became uncon- 
scious. She regained consciousness on the fol- 
lowing day, but soon again lapsed into coma. 
The chest became filled with moist bubbling 
rales, the liver became palpable well below the 
costal margin, and she died on the one hundred 
and fifth hospital day. 


DIFFERENTIAL 


Dr. Cuanninc C. Simmons: In this protocol 
there are several things omitted that would be 
of aid in the diagnosis. The data that I should 
like to have in this case are: the blood chemical 
findings and the results of cystoscopy or intravenous 
pyelography, both of which are obviously quite 
essential in making an accurate diagnosis. I be- 
lieve, moreover, she should have had proctoscopic 
examination, a barium enema and gastrointestinal 
examination, and also guaiac tests on the stools. 

Proceeding with the data we have, there are 
three general conditions to be considered: a sys- 
temic metabolic condition such as Paget’s disease 
or osteitis fibrosa cystica; a primary bone tumor; 
and a metastatic bone tumor. The common gen-— 
eralized bone disease in a woman of her age is. 
Paget’s disease. The description of the x-ray films 
of the pelvis does not suggest it, nor do those 
of the spine and chest cavity. A blood phosphatase 
determination would be of value in ruling this out, 
for in Paget’s disease of the bone the phosphatase 
is usually elevated. She has nothing to suggest 
osteitis fibrosa cystica. This brings us down to a 
primary or metastatic tumor of the bone. A pri- 
mary malignant bone tumor is rare in a patient 
over fifty except in the presence of Paget's dis- 
ease, and we have no evidence of that. It cer- 
tainly is not a giant-cell tumor from the x-ray 
film, nor does the film suggest a Ewing’s sarcoma. 
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The commonest bone tumor in a woman of seventy- 
nine is metastatic carcinoma. She had a mass in 
the right iliac fossa. She had some symptoms 
referable to the bladder. Therefore, I should con- 
sider primary carcinoma of the bladder, carcinoma 
of the body of the uterus, carcinoma of the descend- 
ing colon or carcinoma of the ovary as the most 
probable primary focus, although the primary tu- 
mor might be elsewhere in the body. 

The blood in the urine suggests a primary tumor 
of the bladder or some part of the genitourinary 
tract. On the other hand she had, on admission, 
a large tumor of the right iliac fossa, with prac- 
tically no bladder symptoms. Other than the symp- 
toms that might be due to pressure from a large 
extrinsic tumor, these developed late. If this were 
primary carcinoma of the bladder, one would ex- 
pect to get more symptoms referable to the genito- 
urinary tract before the tumor appeared. We can 
account for the blood by secondary involvement 
of the bladder. Carcinoma of the cecum or descend- 
ing colon is usually accompanied by secondary 
anemia such as she had. On the other hand, one 
would not expect it to improve under treatment. 
One would also expect more symptoms suggesting 
intestinal obstruction. X-ray study and a test of 
the stools for blood would have been of value 
in ruling this out. 

Carcinoma of the uterus is a distinct possibility, 
although one would expect more bleeding from the 
vagina or other localizing symptoms before the 
tumor had developed to the size described. An- 
other possibility would be a carcinoma of the ovary 
extending to the bone and secondarily involving 
the bladder by direct extension. My opinion in 
this case with the data on hand is that she prob- 
ably had a metastatic carcinoma involving the ilium, 
the most probable primary focus being some part 
of the genitourinary tract or the ovary, but one 
cannot entirely exclude some portion of the gas- 
trointestinal tract. 

Dr. Hexen S. Pitrman: I saw this woman be- 
cause of the swelling of the right leg, which was 
the first thing that led her to believe that she 
was not perfectly well. When I saw her the leg 
was enormous, at least twice the normal size, and 
white and cold. She had a mass almost as large 
as an infant's skull, which occupied the entire 
right side of the pelvis, was bony hard and 
obliterated all the landmarks. I thought that the 
most probable source was the ovary. After admis- 
sion to the hospital, Dr. J. V. Meigs saw her 
with me. It was impossible to do a vaginal ex- 
amination. It was barely possible to get the small- 
est-sized soft-rubber catheter into her bladder. She 
was very frail, and no one wanted to put her 
through any unnecessary diagnostic procedures. It 
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was perfectly obvious that it was a hopeless situa- 
tion. 

We had some further x-ray studies which some- 
what altered our first impression. They were in- 
terpreted as showing a classical picture of reticulum- 
cell sarcoma arising from the right side of the 
pelvis. I learned at that time in the opinion of some 
hematologists that reticulum-cell sarcoma is related 
to monocytic leukemia. Accordingly our further 
diagnostic efforts were concentrated on the blood 
picture. With her increasing anemia and occa- 
sional abnormal white cells, there was just enough 
to keep us thinking of a primary blood disease. 
She was given a course of x-ray treatment that 
gave extraordinary relief, with complete disappear- 
ance of the edema from the leg for a long time, 
and almost complete return of bladder function. 
Subsequently the edema reappeared. She devel- 
oped hematuria and, in the course of time, just 
petered out. 

Cuinicat Diacnosis 


Sarcoma of the pelvis. 


Dr. Simmons’s Diacnosis 


Metastatic carcinoma from genitourinary tract 
or ovary. 


AnatomicaL 
Epidermoid carcinoma of the cervix with ex- 


tension to the bladder and the bones of 
the pelvis. 

Metastatic carcinoma of retroperitoneal nodes 
and liver. 

Hydronephrosis, bilateral. 

Edema of right leg. 

Arteriosclerosis, marked aortic. 


Patuoocicat Discussion 


Dr. Tracy B. Mattory: I apologize to Dr. 
Simmons for not having the x-ray films available, 
but I think it is quite possible that he was for- 
tunate because they were certainly misleading and 
his diagnosis is essentially correct. She did have 
carcinoma which was primary in the cervix of 
the uterus and had secondarily invaded the entire 
bladder wall, and the major part of the tumor 
which was felt was the thickened infiltrated 
bladder. The mucosa of the bladder, however, 
was perfectly negative. The tumor had extended 
by direct contact into the pelvic bones and that 
accounted for the confusing x-ray picture. It was 
a very highly differentiated, Grade II, epidermoid 
carcinoma. It is just the type one would expect 
to be least radiosensitive, and it is rather astonish- 
ing that she showed such amazing therapeutic 
results from a moderate dose of radiation. 
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THE NURSING BILL 


Arter prolonged discussion, not unmixed with 
controversy, the bill on nursing, presented by the 
Interim Commission of 1938 and modified and 
reported favorably by the Committee on Public 
Health of the Legislature, has been referred to the 
next session of the General Court. Before it fades 
from memory, some comments should be made on 
the questions at issue. 

Since adequate nursing service, under modern 
and contemporary conditions, has become indis- 
pensable in the care of the sick and in the pre- 
vention of disease, it is of great importance to 
every physician that he have as assistants in his 
work persons whose competence is determined, and 
to a certain extent guaranteed, by some proper 
evaluating body. This statement is incontrovertible, 
yet from it two diametrically opposed conclusions 
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are drawn: every person rendering nursing serv- 
ice for hire should be registered by the State; not 
every person rendering nursing service for hire 
should be registered by the State. The Massachu- 
setts State Nurses’ Association demanded manda- 
tory registration of all who nurse for hire — nurses 
and attendants. The legislative Committee on Pub- 
lic Health made provision by House Bill 2326 for 
permissive registration only, extending the privi- 
lege to include attendants, the present law cover- 
ing permissive registration of nurses only. 

A consideration of the facts as they now exist 
supports the Committee on Public Health. What 
the facts may be ten years from now, or even 
five years hence, no one can say. But at the mo- 
ment there exist no widely accepted standards of 
training and education for attendants. In Massa- 
chusetts there may be twenty schools for attendants, 
with perhaps twenty standards. Three states in 
the Union are reported to have mandatory regis- 
tration of attendants, without common standards. 
Nine states recognize attendants by statute, but the 
standards of qualification are far from uniform. 
While there may be some individuals who have 
clear and just ideas as to the education of attendants, 
they have little influence in affecting the general 
situation. 

Yet something should be done, as has been recog- 
nized by certain leaders in nursing education for 
nearly a score of years. In spite of warnings, the 
nursing profession has ignored almost completely 
the problem of the subsidiary worker in the field 
of nursing and has directed its attention and effort 
to the standardization of the education and quali- 
fications of the registered nurse. That the sub- 
sidiary worker, sometimes called attendant, has 
been and still is needed is shown by the figures 
published in the “Hospital Number” of the Journal 
of the American Medical Association of this year. 
Of 260,278 women employed in nursing services 
in hospitals in the United States for the year 1938, 
there were 90,166 registered nurses, 7245 unregis- 
tered graduate nurses, 80,679 attendants and 82,188 
student nurses. Thus the attendants comprise just 
a little less than a third of the total. The figures 
given for Massachusetts are 5806 registered nurses, 
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320 unregistered graduate nurses, 4902 attendants 
and 4882 student nurses. The number of regis- 
tered nurses in Massachusetts, including those em- 
ployed in hospitals, is reported to be over 18,000, 
but no one knows how many attendants there are, 
perhaps as many as there are nurses. 

The bill as presented contained several impor- 
tant sections which were drafted in such a way 
that proper administration would have been diffh- 
cult, if not impossible: for example, that con- 
cerning “reciprocity” and that concerning the 
“waiver.” Also it placed licensing of intelligence 
offices for nurses under the Board of Registration 
of Nurses, when obviously it belongs under the 
bodies now authorized to license other intelligence 
offices. 

A curious provision was that there should be 
a hospital trustee on the board: he would doubt- 
less find himself in difficulty when confronted with 
the problem of setting six or eight technical ex- 
aminations each year and of rating thousands of 
papers. But this insertion was perhaps due to the 
fear on the part of some trustees that the organ- 
ized nursing profession might dominate the hos- 
pital care of patients in a way that was not in 
the interests of the public. We do not know what 
experiences hospital trustees have had to make 
them feel this way, but even if their fears are 
justified, the problem seems to lie outside the 
province of the Board. 

The bill required some changes to make it work- 
able, but it was a step forward and would have 
provided very belated and much needed legislation 
to deal with a situation to which few persons have 
devoted intelligent and persistent attention. It is 
to be hoped that before the next session of the 
General Court, nurses, physicians, hospital trustees 
and other persons interested in the care of the 
sick and the prevention of disease will be able to 
meet in conference and agree on a reasonable bill. 
The controversy and animosity and recrimination 
of the past year have presented a disedifying spec- 
tacle. It is the welfare of the public that is at 
stake and the need is for co-operative effort to 
increase the protection of the health of the people 
of the Commonwealth. 
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THE CHILDREN’S CRUSADE 


Tuere has been considerable talk in the last few 
years about the world taking a swing back to the 
Dark Ages, and the idea has been received vari- 
ously with scorn and apprehension. Civilizations, 
it is said, have marked the beginnings of their 
ends with increased luxury, with a slowing down 
of material advancements and, finally, with war 
and revolution, and we are on that track. 

The theory is a tenable one. Night always suc- 
ceeds day, winter always follows summer; and 
these variations have their definite uses. Why 
should not our modern civilization, which has 
been going on at quite a rapid pace, also have 
a period of rest? The only trouble is that the 
peoples then living will refuse to recognize the 
fact of a Dark Age and will insist on working, 
playing, eating, drinking and enjoying themselves 
as if they were living in modern times instead of 
in a broken and disrupted future. 

We may assume that human stupidity was what 
ruined the Dark Ages in Europe (476-1450). In- 
stead of pulling down the shades and going to 
sleep like decent medievalists, people insisted on 
thinking that they lived in the present and went 
on building cathedrals and making stained glass 
windows, raising poultry and cattle, buying and 
selling, and eating, many of them, three meals a 
day, washed down with huge draughts of brown 
October ale. 

The pendulum is always swinging except when 
it comes to rest, which has not yet occurred. The 
art of pediatrics, in which we are especially inter- 
ested because it is preparing, today, the citizens 
of the future, is itself showing an interesting swing. 
Gone is the regimentation of the infant of yester- 
day. The elaborate training system that cast him 
into the inflexible mold of universal babyhood is 
weakening. The needs of the individual are be- 
ing recognized. No longer are calories delivered 
into his tank like gasoline from an electric pump. 
His own appetite, or lack of it, is coming into 
itsown. The periodicity of his own gastric rhythm 
has achieved recognition again, even if it demands 
a meal at two in the morning, and all in the inter- 
ests of his sense of security. Heretically enough, 
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weaning from the bottle need no longer be con- 
summated at an established age, and the morn- 
ing sleep need no longer be shattered by the alarm 
clock, calling to the matutinal bottle warming. 
Training, if not to be abolished, is at least to be 
ameliorated, and the infant is even to be allowed 
to suck his thumb if visitors are not present. 

It may be that the Americas through their lib- 
eration of the infant and their adoption of pro- 
gressive education, through their recognition of in- 
dividualism and their lack of interest in totali- 
tarianism, have already entered upon their Dark 
Age and do not recognize its darkness, thinking 
that they are still living in the present. If so, a 
little child has led them! 
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INVERSION OF THE Uterus oF TEN WEEKS’ 
Duration: SPINELLI OperaTION 


Mrs. G., a thirty-year-old woman, presented her- 
self at the hospital on January 1, 1923, stating that 
she had been flowing constantly for three weeks. 

She had been delivered of her first child October 
14, 1922. It was an operative delivery; the baby 
lived four days and died of cerebral hemorrhage. 
Her stay at the hospital had been complicated by 
hemorrhage and sepsis. 

Examination disclosed a well-developed and 
nourished woman. The heart was not enlarged; 
there were no murmurs. The lungs were clear 
and resonant. The blood pressure was 126 sys- 
tolic, 60 diastolic. The breasts were normal, as 
was the abdomen. Vaginal examination revealed 
a complete laceration of the perineum and a 
chronic inversion of the uterus. 

On January 17, a Spinelli operation for com- 
plete inversion of the uterus was performed. Ex- 
amination showed the entire uterus, which was 
inside out and about the size of a small lemon, 
in the vagina, the endometrium oozing when- 
ever touched. It was not edematous in gross. The 
posterior vaginal vault was very high and in- 
accessible. 


*A series of 


case histories by members of the section will be 
published weekly. solicited 


Comments and questions by subscribers are 
members of the section. 


and will be discussed by 
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A paravaginal incision was made in the peri- 
neum to allow more room. ‘The uterus was 
grasped with volsellum forceps and drawn through 
the introitus. The peritoneal cavity was entered 
by a transverse incision through the anterior 
vault of the vagina, with a sound in the blad- 
der. The cervix was incised between double 
hooks, and the peritoneal surface of the uterus 
with adnexa was exposed. The incision was ex- 
tended longitudinally to the fundus. An attempt 
was made to pull down the adnexa and examine 
them, but they were held tightly from above 
and could not be brought down. The peritoneal 
surfaces at the fundus were adherent to each other. 
A long wedge-shaped piece was cut from both 
incised edges of the uterine wall, as these sur- 
faces pouted and prevented approximation of the 
uterine peritoneum. The uterus was turned right 
side out and held by a double layer of running 
and pulley sutures of chromicized catgut. These 
sutures were carried only halfway from the 
fundus to the cervix, before pushing the rectified 
fundus up into the peritoneal cavity through the 
hole in the anterior vaginal vault. Two sutures 
were loosely placed in the lower half of the uterine 
incision before restitution, and these were pulled 
tight and tied after the uterus had been replaced 
in the abdominal cavity. The hole in the anterior 
vault was closed over three Penrose drains. The 
paravaginal incision was closed with silkworm gut. 
No attempt was made to repair the perineal tear 
by perineorrhaphy, as the patient had lost a good 
deal of blood. On leaving the operating table, the 
pulse was rapid but of good quality. Convales- 
cence was uneventful, and on March 2, a second 
operation was performed to repair the rectovaginal 
fistula and the complete laceration of the peri- 
neum. 


Subsequent to these operations the patient's 
periods became quite regular, and on July 15, 
1925, after a normal pregnancy of approximately 
eight months’ duration, she was delivered by 
cesarean section after premature rupture of the 
membranes. The section was performed because 
of the previous operations. At that time the 
uterus showed a very marked torsion to the 
right and the wall of the uterus on the anterior 
surface to the left of the median line was quite 
thin. In the opinion of the surgeon who per- 
formed the Spinelli operation, the thinness was 
due to that operation. Her convalescence was 
uneventful. 


In August, 1926, the patient was again delivered 
by cesarean section. At this time sterilization was 


performed. 


Comment. This case is extremely interesting 
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from several points of view. It is unlikely that 
the diagnosis of inverted uterus was made until 
the patient presented herself at the hospital ten 
weeks after delivery. That the uterus can remain 
prolapsed so long and still regenerate normal en- 
dometrium so that pregnancy may result is re- 
markable. The history is lacking in details of the 
acute inversion, but the subsequent history as to 
the method of treatment and the prognosis makes 
an interesting and worthwhile story. 


DEATH 


ABBE —Frepverick R. Asse, M.D., of Boston, died 
March 2. He was in his seventy-first year. 

Dr. Abbe received his degree from Harvard Medical 
School in 1895. He was a fellow of the Massachusetts 
Medical Society and the American Medical Association 
and medical director of the Loyal Protective Life Insurance 
Company. 


MAINE NEWS 
ANNUAL MEETING 


The eighty-seventh annual meeting of the Maine Medi- 
cal Association was held at Poland Springs, June 25, 
26 and 27. 

On the first day the House of Delegates met late in the 
afternoon, and that evening, entertainment was provided 
for all. 

The morning of the second day was devoted to a series 
of conferences concerning ophthalmology, pathology, sur- 
gery, anesthesia, medicine, obstetrics and pediatrics. Some 
of these consisted of one or more addresses by guest speak- 
ers, whereas in others, members of the association reported 
on a variety of subjects. In the afternoon there was a 
clinicopathological conference at which four cases were 
presented and discussed, followed by the second meeting 
of the House of Delegates. In the evening, the after-dinner 
speaker was Dr. J. S. Greene, of New York City, who 
spoke on “Speech Defects.” 

On the morning of the third day there was another 
series of conferences. These concerned medicolegal 
medicine, neurology and psychiatry, medicine, surgery, 
otolaryngology, urology and radiology. In the afternoon 
four papers were presented: “Our Discorded Profession,” 
by the president, Dr. W. H. Bunker, of Calais; “The 
Chemotherapy of Pneumonia,” by Dr. F. G. Blake, of 
New Haven, Connecticut; “The Treatment of Ordinary 
Injuries,” by Dr. J. J. Moorhead, of New York City; and 
“Rural Community Hospitals,” by Dr. J. T. Morrison, of 
New York City. The guest speaker at the annual banquet 
that evening was Dr. Morris Fishbein, of Chicago. 


POSTGRADUATE EDUCATION 


The Commonwealth Fund, of New York City, is making 
available one-month fellowships in the following subjects, 
all courses being conducted by Courses for Graduates, 
Harvard Medical School: medicine (Massachusetts Gen- 
eral, Peter Bent Brigham or Boston City hospital); pedi- 
atrics (Children’s Hospital); obstetrics (Boston Lying-in 
Hospital); and office surgery (Boston City Hospital). 
These are open to all members of the Maine, New Hamp- 
shire, Vermont and Massachusetts medical societies who 
are graduates of Class A schools, in good standing, in 
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practice five years (preferably under forty-five years of 
age) and residents of communities with a population of 
less than 10,000. 

The Brigham Associates Fund is offering one-month 
courses in general medicine, obstetrics and gynecology, 
and pediatrics, and forty-hour courses in allergy, hematol- 
ogy and proctology. The majority of these are conducted 
under the control of the faculty of Tufts College Medical 
School and through the facilities of the New England 
Medical Center and affiliated hospitals. 


NOTES 


Dr. George B. Wislocki, Parkman Professor of Anat- 
omy, Harvard Medical School, has recently been ap- 
pointed an associate editor of The American Journal of 
Anatomy. 

At the meeting of the National Tuberculosis Associa- 
tion recently held in Boston, Dr. Henry D. Chadwick 
was elected president. Dr. Chadwick is director of the 
Middlesex County Sanatorium and was formerly the 
Massachusetts Commissioner of Public Health. 


Middlesex University School of Medicine announces the 
appointment of Dr. Leo Hess as a full-time professor. 
Dr. Hess, born in Vienna in 1879, studied at Heidelberg 
and the University of Vienna and received his medical 
degree from the latter institution in 1903. He was ap- 
pointed docent of internal medicine and neurology in 
1917 and held the rank of professor at the University of 
Vienna from 1925 until 1938. He had been physician-in- 
chief at the Rothschild Hospital in Vienna since 1936. 
The contributions of Dr. Hess to medical science are con- 
tained in many publications in the field of clinical medi- 
cine and neurology, and he is best known for his original 
research in the pathology of the autonomic and sympa- 
thetic nervous systems. Dr. Hess is a former member of 
the Society of Physicians and the Society of Neurology 
and Psychiatry, in Vienna, and of the Society of Botany 
in the University of Vienna. 


CORRESPONDENCE 


DE MEDICIS CETERISQUE 


To the Editor: 1 am enclosing a bit of Latin written by 
a relative of mine a few years ago, while she was laid 
up with sciatica. I think it is not only a good bit of 
Latin but rather amusing. 
Georce Van S. SmitH. 
8 Cumberland Avenue, 
Brookline, Massachusetts. 
* 
De Mepicis CeTEeRisQue 
(Meditationes ab aliqua lecto affixa) 


De Medico Patre 
Hic est vir qui semper dicit 
Tempus omnia mala vicit 
Sed quod tempus longum est 
Ad scientiam eundum est. 


De Medico Medicamentorum t 
Hic est vir ingeni fortis 
Qui delet terrorem mortis 
Cum anemiam suspicat 
Aut venenum plumbi captat a! 
Omne gaudium prohibet 
Iecur ferrumque praescribit. 
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De Medico Orthopedico 
Hic est vir novioris artis 
Doctus posterioris partis 
Modis aevi saevi utens 
Corpora et bracchia trahens 
Costas muris saxi cingit 
Caudam equinam punctis pungit. 


De Medico Nervorum Docto 
Hic est vir qui malleum portat 
Genus, talos, cutem temptat. 
De Medico Morborum Docto 
Hic vir semina reperit 
Longam vestem albam gerit 
Urinam in testis tegit 
Sanguinem in urnis cogit 
Omnia minima inspectat 
Morbus multum cum delectat. 
De Medico Radiorum Incognitorum 
Hic est vir cui omnes credunt, 
Et cui victimae se dedunt, : 
Haruspex; futurum dicit 
Simul viscera inspicit. 
De Medico Clinico 
Hic dolorem nobis parcit 
Omnia post tergum facit 
Sacralem hiatum quaerit 
Eius hasta alte inhaerit 
Monstrum dirum ac horrendum 
Corpus reddit moribundum. 
De Medicis Domi 
Iuvenes albo vestiti 
Vos scientiae periti 
Quantum eheu cognoscetis 
Cum in mundum venietis! 


De Nutricibus 
Puellae nondum maturae 
Quales feminae futurae? 
Multum doctae, semper bonae, 
Sed sub tegmentis personae. 
De Fluoroscopia 
Lux fiat! nunc omnes agunt 
Fluctus barii insurgunt 


Clare per vitrum apparent 
Omnia quae celari debent. 


De Ventris Exploratione 
Facilis descensus est 
Averno. Non ventris est. 
Sed mihi nunc est probandum 
Cur utramque um. 


REPORTS OF MEETINGS 


HARVARD MEDICAL SOCIETY 


At a regular meeting of the Harvard Medical Society 
held in the amphitheater of the Peter Bent Brigham Hos- 
pital on Tuesday, March 28, Dr. Elliott C. Cutler presided 
as chairman. The program opened with the presentation 
of cases. 

The first case was presented by Dr. Clair F. Goeringer. 
A thirty-eight-year-old Lithuanian woman was admitted 
to the surgical wards on November 30, 1938, having at- 
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tended the Outdoor Department since April, 1938, at 
which time she had a complaint of pain in the right up- 
per chest and in the right lower quadrant. This pain 
was not severe, and she had no cough. She had had pneu- 
monia ten years before; one year before she had had 
pleurisy with right chest pain, for which she had been 
treated by her physician, X-ray examination in April re- 
vealed a lesion in the right apex which was suspected as 
being tuberculous in origin; surgery, therefore, was not 
considered to be indicated. The patient was seen at month- 
ly intervals until October, when her chest was tapped and 
30 cc. of yellow-orange material withdrawn. On culture, 
non-hemolytic streptococci were obtained. Smears were 
negative for tubercle bacilli, and a guinea-pig inoculation 
was of no value because the animal died on the seventh 
day. The patient was operated on December 2. Through 
an incision in the posterior axillary line, portions of the 
sixth and seventh ribs were resected and a solid tumor 
mass was demonstrated, arising from the mediastinum in 
the apex of the right chest cavity. Since conditions at the 
time contraindicated further procedures, the wound was 
closed. On December 20, the patient was re-explored, but 
through an anterior incision, and the mass was removed. 
The postoperative course was a bit stormy but the patient 
eventually made a good recovery. 

Dr. Merrill C. Sosman described the x-ray films in de- 
tail. The mass filling the right upper chest was bilobu- 
lated, the size of two tennis balls. There was good evi- 
dence that the upper lobe was adherent to the pleura. The 
left lung apex gave an appearance characteristic of an 
obsolete or old tuberculous lesion, hence the diagnosis. The 
only other possibility was a hydatid cyst, which was un- 
likely. 

In discussing the case, Dr. Harlan Newton pointed out 
that it was an axiomatic rule to try to make one diagnosis 
fit the whole picture. The old healed tuberculosis in the 
left apex suggested the diagnosis of tuberculous empyema 
on the right. The aspirated material seemed to confirm 
this, at least by appearance. During the operation, it was 
revealed that the lobulation of the mass was caused by the 
displaced vena cava. The pathological report described 
a broken-down dermoid cyst. 

The second case came from the medical wards and was 
presented by Dr. A. C. England, Jr. A fifty-four-year-old 
electrical contractor came in with a history of a cold of six- 
teen days’ duration. His past history revealed that he had 
recently lost 20 to 25 pounds. Sixteen days before entry, 
he had had a chill and went to bed and forced fluids. Two 
days later, though still unwell, he got up and went to 
work for three days. He became weak and dizzy and 
fainted at his work, whereupon he kept to his bed and was 
attended by his physician until referred to the hospital. On 
entry, the patient felt quite well. Physical examination 
showed evidence of slight loss of weight. His pharynx 
was dry, with a postnasal drip. His heart was not en- 
larged. The blood pressure was 110 systolic, 80 diastolic. 
The right chest was fixed, and there was some retraction 
of the intercostal spaces on inspiration. The right chest 
was dull throughout; breath sounds and tactile fremitus 
were diminished to absent posteriorly over the right base. 
Above this area rales were audible, and tubular breathing. 
The right apex was also dull, and there was tubular 
breathing. The remainder of the physical examination 
was essentially negative. The red-blood-cell count was 
3,520,000, with 75 per cent hemoglobin, and the white- 
blood-cell count 21,000, with 75 per cent polymorphonu- 
clears, 15 per cent large lymphocytes and 10 per cent small 
lymphocytes. The patient's chest was tapped soon after 
entry, and 200 cc. of pink fluid was removed. The specific 
gravity was 1.022, and it contained 20,000 white cells — 
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60 per cent polymorphonuclears — and 5000 red cells per 
cubic millimeter. Smears were negative for acid-fast 
organisms. The result of guinea-pig inoculation had not 
been reported. The patient remained comfortable, without 
fever. A friction rub developed following the chest tap. 

Dr. Samuel A. Levine stated that the signs of infiltration 
of the top of the lung were quite definite on physical ex- 
amination. There were clear signs of fluid in the right 
chest. The patient appeared chronically ill, although he 
stated that he felt well. The white cells in the tap sug- 
gested a recent acute inflammation. The diagnosis rested 
between a tuberculous infection with pleurisy, a non- 
specific process such as bronchopneumonic pleurisy, and a 
neoplasm. 

Dr. Sosman described the radiograms. The upper right 
lobe showed considerable density. The left lung was 
normal in appearance. The remainder of the right lung 
was uniformly somewhat dense. A lateral view 
strated a triangular column of fluid in the posterior right 
chest. Dr. Sosman made a diagnosis of unresolved pneu- 
monia with pleural effusion, and agreed that later x-ray 
films would help in confirming this impression or in rul- 
ing it out. 

Dr. Cutler introduced the speaker of the evening, Dr. 
E. D. Churchill, whose topic was “Primary Tumors of the 
Lung.” In introducing his subject, Dr. Churchill stressed 
the relative infancy of thoracic surgery and said that mod- 
ern surgery in cases with tumors of the lung owes its 
rapid development to the work done on tumors else- 
where. This last is emphasized by a consideration of two 
books. The first, published in 1839 by Dr. John Warren, 
includes all that was then known about tumors. The sec- 
ond, published practically a hundred years later, in 1938, 
by Dr. Harvey Cushing, is a large volume devoted to 
meningiomas. Thoracic surgery was perhaps the last 
field of attempt for the surgeon to take up because it in- 
volved more than knowing anatomy. In contrast with 
the old school of pathological anatomists, modern sur- 
geons are physiologically conscious, and nowhere is physi- 
ology more important than in thoracic surgery. The 
thoracic incision offers a deep insult to the balanced cardio- 
respiratory mechanism; the surgeon, therefore, must be 
prepared to overcome this first barrier before he can hope 
to apply surgical measures within the chest and still have 
the patient survive. Dr. Churchill considered that the 
work so far done in thoracic surgery was of necessity 
concerned with this fundamental problem and, therefore, 
that the present state of knowledge of tumors of the lung 
is scarcely more than it was of other tumors in Dr. War- 
ren’s day. It cannot be considered as analogous to what 
is known about brain tumors. 

Dr. Churchill stated five general principles involved in 
a consideration of lung tumors. First and foremost is the 
diagnosis of the condition. To this end, every effort is 
being made to acquaint general practitioners with the 
necessary criteria, since nothing was known and less was 
taught about lung tumors in their student days. Secondly, 
it is important to consider seriously and to compare the 
various methods of treatment in relation to the natural 
course of the disease. Thirdly, it is necessary to study 
the clinical significance of histologic variation. To date, 
scarcely any correlation has been made between clinical 
and histologic pictures. Fourthly, one must differentiate 
palliation and cure, so far as surgery is concerned. Lastly, 
there is the task of keeping records of this surgical ex- 
perimentation. 

Tumors of the lung as a whole can be divided into 
two classes, the non-cancerous and the cancerous. The 
former include fibroma or neurofibroma, chondroma, 
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fibrosarcoma, lipoma, hamartoma (a peculiar tumor 
classed not as a chondroma although composed of carti- 
lage) and adenoma. Adenoma, the commonest of the 
above, arising from the bronchus, is benign. Dr. Church- 
ill’s series included 12 to 15 cases, and for every 1 such 
there were 10 to 15 cases of primary cancer, They are more 
likely to occur in the young age groups, giving symptoms 
of bronchial occlusion and intermittent hemoptysis. Death 
usually is the result of sepsis and bronchial obstruction. 
For practical purposes benign adenomas are separable from 
cancer. The pathological specimen is a pale-yellow, rather 
soft tumor with peripheral bronchiectasis. They are well 
removed by lobectomy. Their bronchial surfaces are cov- 
ered with epithelium, a finding which is quite unlike that 
in cancer; the biopsy wound heals well. 

The true primary carcinomas of the lung have been 
classified in many ways. Dr. Churchill believes that the 
proper classification is on a_ histological basis, rather 
than on that of position or of x-ray appearance. Dr. Tracy 
Mallory has described four histological types. In Dr. 
Churchill’s series of 121 cases, the distribution is as fol- 
lows: epidermoid type, 68 cases; adenocarcinoma type, 20 
cases; oat-cell type, 24 cases; and undifferentiated type, 
9 cases. 

The duration of these different types is best shown in 
the following table: 


DURATION EPIDER- ADENO- OaT- 

MOID CARCINOMA CELL 

% % 

Less than 6 months ............... 45 65 58 
3 0 6 


Eighty-three per cent of the epidermoid type, 95 per 
cent of the oat-cell type and 88 per cent of the undifferen- 
tiated type occurred in men, but of the adenocarcinoma 
type, the sex incidence was equally divided. Of the total 
number of patients, 81 per cent were men. 

The adenocarcinomas tended to be peripheral, whereas 
the epidermoid and oat-cell tumors were hilar. The un- 
cae, type was restricted to no one region of the 
ung. 

Bronchoscopy gave positive evidence of the presence of 
tumor in 81 per cent of the epidermoid type, 62 per cent 
of the adenocarcinoma type, 81 per cent of the oat-cell type, 
and 100 per cent of the undifferentiated type. Contraindi- 
cations to bronchoscopy are an advanced state of the dis- 
ease and biopsy more easily made of a metastatic lesion. 
That 63 per cent of cases with the epidermoid type were 
bronchoscoped, whereas only 40 to 45 per cent of cases 
with the other types were similarly examined, is its own 
commentary as regards prognosis. 

Dr. Churchill next considered the treatment of the con- 
dition. Under x-ray therapy, primary cancer of the lung 
may regress, but the ultimate outcome is not changed. 
However, the evidence is inconclusive since, to date, the 
radiologist has always been given the worst cases. 

As for surgical treatment, there are certain major con- 
siderations in choosing between a simple lobectomy or a 
radical total pneumonectomy. Unlike a similar situation 
in cancer of the breast, a radical operation for lung can- 
cer raises, the mortality tremendously. Perhaps only 75 
to 80 per cent of the cases require a total pneumonectomy 
to excise the primary growth. Another reason for con- 
servatism is the fact that the diagnosis is sometimes in 
doubt since the tumor is often inaccessible before op- 
eration. 

The greatest hazards involved in surgical treatment are 
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abscess formation and infection within the tumor. Un- 
less infected, healing of the wound is good, and a primary 
closure is instituted unless such infection has been shown 
to be present. The organization of the sterile exudate 
progresses normally. One of the major technical prob- 
lems is the closure of the bronchus such that a fistula does 
rot occur. If the bronchus breaks open, the pent-up exu- 
date literally drowns the patient or eventually leads to 
pneumonia. Dr. Churchill said that he had developed a 
method of closure by patching the bronchus with a piece 
of lung tissue excised from a healthy area in the extir- 
pated organ. He believes it is of distinct value, but of 
course no definite proof of this is as yet available. An- 
other important surgical technicality centers about the fact 
that the tumor frequently grows along the bronchus by 
“endobronchial propagation,” without invading the mu- 
cous membrane. It thus forms a cast of the lumen, which 
must be withdrawn, and not divided. A bloody pleural 
effusion means that the pleura has become involved, and 
in such cases surgery is contraindicated. A tumor near 
the diaphragm often produces contact metastases in the 
liver. 

Dr. Churchill presented his results in a diagram such as 
Ogilvie devised for cancer of the stomach, based on “total 
salvage.” In cancer of the stomach this total salvage is 5 
per cent, in cancer of the lip 6 per cent and in cancer of 
the rectum and the breast about 27 per cent. In cancer of 
the lung, based on his series of 121 cases, the total salvage 
is 4 per cent; this includes cases which are living and 
have a possibility of a five-year survival. Of the 121 
cases, 11 were first diagnosed at autopsy, 66 were con- 
sidered inoperable because of metastases or extension (56 
cases) or for other reasons (10 cases), 20 were found at 
the time of thoracotomy to be beyond treatment (17 were 
discharged for terminal care, and 3 died in the hospital) 
and 24 had a resection performed (12 died in the hospital, 
8 died in three years and 4 are apparently cured). The 
reason for this low survival rate, Dr. Churchill said, may 
be that a general hospital still has the worst cases dumped 
at its door. This series included all the cases seen, not 
merely those selected for their good prognosis. 

Dr. Churchill presented slides to show the comparison 
between surgical treatment and type of tumor histology. 
Reduced to a basis of 100 cases, 51 were epidermoid, of 
which 22 cases were deemed operable; 9 cases were merely 
explored and 13 had resections, of which 9 were total 
pneumonectomies and 4 were lobectomies. There were 21 
cases of adenocarcinoma, and 5 were considered operable; 
1 case was explored, 3 had total pneumonectomies, and | 
a lobectomy. Grouping the oat-cell and undifferentiated 
types of cases together, there was a total of 28, of which 6 
were operated on; 5 were explored and | had a total 
pneumonectomy. 

The symptomatology of primary lung tumors is that of 
bronchial obstruction, with hemoptysis, wheezing respira- 
tion, and so forth. 

Dr. Churchill concluded his presentation by briefly con- 
sidering metastatic tumors of the lung. He warned 
against invariably naming tumors of the lung as metastatic, 
in the presence of cancer elsewhere in the body. Metas- 
tases from cancer elsewhere go to the lung parenchyma, 
not to the bronchi, and therefore do not give the symp- 
tom of hemoptysis that is usually present in cases of pri- 
mary carcinoma of the lung. Dr. Churchill stated that 
deliberate removal of metastases to the lung is rather easy 
and apparently acceptable 1 in cases of hypernephroma and, 
perhaps, of osteogenic sarcoma. One case of the former 
type was cited as living and well after five years. 
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TUMOR CLINIC, BOSTON DISPENSARY 


Each Tuesday and Friday morning, 10:00 to 12:30, 
there is a meeting of the Tumor Clinic of the Boston Dis- 
pensary, a unit of the New England Medical Center. Neo- 
plasms of various sorts are seen and discussed, and when 
there is an indication, are treated with radium of high- 
voltage x-ray. Physicians are invited to visit this clinic. 
They may bring patients for aid in diagnosis or may refer 
patients to the clinic following which a report will be re- 
turned to the referring physician. A limited number of 
beds are available for diagnostic study and for treatment. 


SOCIETY MEETINGS AND CONFERENCES 


CaLenparR OF Boston District ror THE Week BEGINNING 
Monpay, Jury 10 
Terspay, Jury 11 
*10 a. m. - 12:30 p. m. Boston Dispensary tumor clinic. 
Famay, Jury 14 
*10 a. m. - 12:30 p. m. Boston Dispensary tumor clinic. 


Sarurpay, Jury 15 


*10 a. m.-12 m. Staff rounds of the Peter Bent Brigham Hospital. 
Conducted by Dr. Marshall N. Fulton. 


*Open to the medical profession. 


Aveust 30- Sertemerr 2— Seminar in Physical Therapy. Page 857, 
issue of May 18. 

Sepremper — Boston Psychoanalytic Institute. 
ber 22, 1938. 

SerremBer 4-6 — Institute for the 17) of the Blood and .Blood- 
Forming Organs. Page 941, issue of Jun 
yw 5-8 — American Congress of Ade Therapy. Page 857, issue 

May 
Sepremaern 11-15 American Congress on Obstetrics and Gynecology. 
Page 938, issue December 8. 
 : 14-16 — Biological Photographic Association. Page 941, issue 

June 

Serremper 15-28 — Pan-Pacific Surgical Association. Page 863, issue of 
November 24. 

Octoser 23 - Novemser 3 — New York Academy of Medicine. Page 977, 
issue of June 8. 

Fatt, 1939-— Temperature Symposium. Page 218, issue of February 2. 
—y 5 2 — American Board of Obstetrics and Gynecology. Page 1019, 
issue 

May 14, tad — Pharmacopoecial Convention. Page 894, issue of May 25. 

June 7, 8 and 9, 1940 — American Board of Obstetrics and Gynecology. 
Page 1019, issue of June 15. 


Page 450, issue of Septem- 
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Priests of Lucina: The story of obstetrics. Palmer Find- 
ley. 421 pp. Boston: Littke Brown & Co., 1939. $5.00. 

A Bibliography of the Writings of Harvey Cushing: 
Prepared on the occasion of his seventieth birthday, 
April 8, 1939, by the Harvey Cushing Society. 108 pp. 
Baltimore: Charles C Thomas, 1939, $5.00. 

Health for 7,500,000 People. Annual report of the De- 
partment of Health, City of New York, for 1937 and a re- 
view of developments from 1934 to 1938. John L. Rice. 
390 pp. New York: Department of Health, City of New 
York, 1939, 

Gardiner’s Handbook of Skin Diseases. John Kinnear. 
Fourth edition. 239 pp. Baltimore: Williams & Wilkins 
Co., 1939. $3.50. 

Pye’s Surgical Handicraft: A manual of surgical manipu- 
lations, minor surgery, and other matters connected with 
the work of house surgeons and of surgical dressers. Edited 
by Hamilton Bailey. Eleventh edition. 512 pp.  Balti- 
more: Williams & Wilkins Co., 1939. $6.00. 

Bergey's Manual of Determinative Bacteriology: A key 
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for the identification of organisms of the class schizo- 
mycetes. David H. Bergey, Robert S. Breed, E. G. D. 
Murray and A. Parker Hitchens. Fifth edition. 1032 pp. 
Baltimore: Williams & Wilkins Co., 1939. $10.00. 

The Clinical and Experimental Use of Sulfanilamide, 
Sulfapyridine and Allied Compounds. Perrin H. Long 
and Eleanor A. Bliss. 319 pp. New York: The Macmil- 
lan Co., 1939. $3.50. 

Relation of Trauma to New Growths: Medico-legal 
aspects. R. J. Behan. 425 pp. Baltimore: Williams & 
Wilkins Co., 1939. $5.00. 

An Introduction to Sociology and Social Problems: A 
textbook for nurses. Deborah M. Jensen. 341 pp. St. Louis: 
C. V. Mosby Co., 1939. 

A Textbook of Surgery. By American authors. Edited 

Frederick Chris . Second edition, revised. 1695 
pp. Philadelphia and London: W. B. Saunders Co., 1939. 
$10.00. 

Short Stature and Height Increase. C. J. Gerling. 159 
pp. New York: Harvest House, 1939. $3.00. 

Secretarial Efficiency. Frances A. Faunce. With the 
collaboration of Frederick G. Nichols. First edition. 601 
pp. New York: Whittlesey House, 1939. $3.50. 

The New International Clinics: Original contributions, 
clinics, and evaluated reviews of current advances in 
the medical arts. Edited by George M. Piersol. Vol. 2, 
N. S. 2. 321 pp. Philadelphia, Montreal and New York: 
J. B. Lippincott Co., 1939. $3.00. 

Medical State Board Examinations: Topical summaries 
and answers. An organized review of actual questions 
given in medical licensing examinations throughout the 
United States. Harold Rypins. Fourth edition, revised. 
448 pp. Philadelphia, Montreal and London: J. B. Lip- 
pincott Co., 1939. $4.50. 

Treatment by Diet. Clifford J. Barborka. Fourth edi- 
tion, revised. 691 pp. Philadelphia, London and Montreal. 
J. B. Lippincott Co., 1939. $5.00. 

The Massachusetts General Hospital: Its development, 
1900-1935. Frederic A. Washburn. 643 pp. Boston: 
Houghton Mifflin Co., 1939. $4.00. 


The Essentials of Modern Surgery. Edited by R. M. 
Handfield-Jones and A. E. Porritt. 1126 pp. Balti- 
more: William Wood & Co., 1938. $9.00. 

In the preface to this volume the British authors state 
that it is designed to fall midway between the short 
synopses of surgery and the more comprehensive systems. 
With the aid of thirteen special collaborators practically 
the whole of general surgery is covered, together with 
certain aspects of urology, gynecology, orthopedics and 
otolaryngology. 

A famous teacher of pathology is in the habit of telling 
his students at the conclusion of their year’s arduous intro- 
ductory course that all he had hoped to accomplish was to 
give them a superficial acquaintance with a new vocabu- 
lary. It seems that with the present scope of the field of 
surgery a little more could have been accomplished in a 
single volume such as this. The material is thoughtfully 
presented and well illustrated, but, the fashion in medical 
teaching in this country being eclectic rather than didactic, 
the absence of references to the literature will be considered 
a serious fault. 

The authors have fallen into the all-too-common habit 
throughout the volume of illustrating peripheral cancers, 
such as those of the breasts and face, with photographs of 
obviously inoperable cases, rather than emphasizing the 
evident manifestations of the disease. Great faith is placed 
in alcohol as a universal operating room antiseptic and dis- 
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infectant, although its shortcomings are well known, at 
least in this country. In the chapter on anesthesia it is 
stated that a definite history of pulmonary tuberculosis 
is an absolute contraindication to a general anesthesia; 
most American thoracic surgeons would be inclined to 
disagree with this. A good deal of space is devoted to 
the technic of removing intracranial tumors, which might 
have been better utilized in the discussion of diagnosis. 
However, these considerations are more than balanced 
by the sound British common sense which permeates the 
volume. It should prove a useful addition to the armamen- 
tarium of the senior student or general practitioner. 


Elementary Anatomy and Physiology. James Whillis. 342 
‘pp. Philadelphia: Lea & Febiger, 1939. $3.50. 

This book may be commended to nurses, dental hygien- 
ists, and others who may desire a general elementary 
treatment of the structure and function of the human 
body. It is hardly suited to the needs of medical stu- 
dents, who would definitely expect more information 
concerning the relations of viscera and the origin and in- 
sertion of muscles. The illustrations, of semi-diagram- 
matic type, are clear, and executed with great care. The 
British revised terminology has been used in the anatomi- 
cal descriptions, but the older names are also included. 


Practical Birth-Control Methods. Norman E. Himes. 
With the medical collaboration of Abraham Stone. 
254 pp. New York: Modern Age Books, 1938. 95c. 


This little book is a compilation of birth-control meth- 
ods by Dr. Norman Himes, a well-known professor of so- 
ciology at Colgate University. The various chapters take 
up clearly and intelligently the different technics of 
birth-control methods. The chapter on the dangers of 
“feminine hygiene” is the best in the book. 

Dr. Himes states that the book is designed for the use 
of professional groups, physicians, clergymen, public-health 
purses, social workers, and the like. To this statement 
the reviewer takes exception, for books of this sort should 
be only in the hands of the physician. Attempted advice 
given by persons other than physicians can do much harm. 


Medicine in Modern Society. David Riesman. 226 pp. 
Princeton: Princeton University Press, 1938. $2.50. 

Of the many books published for the laity on the sub- 
ject of medicine, few have been written by men so well 
qualified by training, teaching and the practice of medi- 
cine as the present author. The thesis that the history of 
medicine should form a part of every man’s culture is ad- 
mirably developed in direct, simple, and provocative lan- 
guage. The precise meaning of such terms as allergy, 
antitoxin, vaccine, virus, hormone, basal metabolism a 
blood pressure is placed before the reader with clarity 
and understanding. The author begins his series of lec- 
tures by discussing the art and science of medicine, then 
leads the reader from the early steps of medicine through 
its progress during the nineteenth and twentieth cen- 
turies. Chapters follow on “Cancer,” “Medical Educa- 
tion,” “Every Man and His Neurosis,” “Superstition and 
Cults,” “Medicine as a Career,” “The Family Doctor,” 
“Medical Ethics,” “Preventive Medicine,” “Leisure and 
Health,” “The Social Outlook in Medicine” and “The 
Task for Intelligence.” 

One finds woven throughout these chapters the signifi- 
cant fact that the medical profession must assume the re- 
sponsibility for both the curative and the preventive as- 
pects of medicine. The reviewer is of the firm opinion 
that this book merits wide circulation and a definite place 
in every man’s library. 
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